2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARL'S EUTE AUTO REPAIR iNC.

'P96000101046

Principal Place of Business

560 S. COUNTY ROAD
#27
LONGWOOD FL 32750

R ...

Mailing Address

S60 S. COUNTY ROAD
#4217
LONGWOOD FL 32750

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90126 001 ***150.00

Amh

EY

BOE "

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

R —

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3418328 Not Applicabls
Zi Countl Zi Count ’ .
P LY P ounry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAGAMAN. CARL Street Address (P.O. Box Number is Not Acceptable)
560 5. COUNTY ROAD
#427
LONGWOOD FL 32750 City FL | ZPCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

<= = AR MEY T 2002 Fes Wi be 55507007 ¢

. 10._Elaction Campalgn Einancing.__
Trust Fund Cantribution. .

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. H QOFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 7 Delete TITLE . [JChange [ Addition j_5_
A HAGAMAN, CARL NAE . e
STREETADDRESS | 560 S COLUNTY ROAD #427 STREET ADDRESS %
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP &
TITLE P ] Detete N Bt [ Change [ Addition | O
WWE | DUNN; COREY . e
STREET ADDRESS 5680 s COUNTY RD 407 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 3275 CITY-ST-ZIP .- - -
TILE S . [ Delete TME [ Change- ~.[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
T1LE [ Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TTLE O Change [ Addition
NAME . .:I NAME . . - y—t [P .1'.‘_ ReEe Tty m s
STREET ADDRESS s[w 4= = = = = = o TR == wres = T ReSTARET ADDRESS <[ 1T et i e SNV
CITY-ST-7P CITY-ST-2IP ' Wt
TITLE [ Delete THLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information

.. Indicated.on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" 2ol thé porporation of the receiver,or-rustee empowered (wBxeche this report as required by Chapter 607, Florida Stajutes; and that my fame gppears in Block 11 or Block 12 if
changed, or on an altachmeplywilh an address, with al

SIGNATURE:

Giher like pmpowered.

Vs A s
/S lp sl -

Data Daytime Phona #

%é”ﬂﬂ/

w
o

P
r&-?%!



