2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000101046

CARL'S ELITE AUTO REPAIR INC.

Principal Place of Business
560 S. COUNTY ROAD
#427

LONGWOOD FL 32750

Mailing Address

560 §. COUNTY ROAD
#427

LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90110 028 ***150.00

YYURULIRY

LT T

[0 CHECK HERE IF MAKING CHANGES

HAGAMAN, CARL

560 S. COUNTY ROAD

#427
LONGWOOD FL. 32750%5"

City & State Cily & State 4, FE) Number Applied For
59—3418328 Not Applicable
i ; Countr m
Zip Country ap ountry 5. Certificate of Status Desired [ $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

Street Address (P.O. Box Number is Not Acceptable)

v

City

Zip Code

FL

oo

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obiigations of registered ag;.-)nt.

SIGNATURE 4
A

Signature, typed or pr\ntedyne of registered agsnt and title it applicable.
1o -

(NOTE: Registered Agent signature requirad when reingtating)

DATE

“IFILE NOWIN! FEENIS $150.00
~. “After May 1, 2003 Feéill be $550.00
Make Check Payable to Floridy Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. uL ;i-;OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me |0 ° L O Delete TITLE O Change [ Additon | S
NAME . HAGAMAN, CARL i - NAME =
streer acoress | 560 S. COUNTY ROAD #427 STREEF ADDRESS . 3
crv-st-z» | LONGWOOD F!’;.‘q‘%f%ﬂ CITY-S1-2IP 2
THLE P - 1 pelete TITLE O change [ Addition %
NAME DUNN, COREY NAME

sTrReeT abDRESS | 560 S COUNTY RD 427 STREET ADDRESS

CITY-ST-2IP {ONGWOOD FL 3275 CITY-ST-2IP

Tm.E O] Delete TTLE (3 Change [ Addition

NAME seme LT a e e NAME e = - - o e e e -

STREET ADDRESS STREET ADDRESS

Cry-§T-2P CITY-ST-2P

TITLE O velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e 7 Detete TMLE [ change [ Addition
NAME NAME S

STREET ADDRESS STREET AODRESS

CITY-ST-2F GITY-5T-ZIP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

GITY-$T-71P CITY - ST-21P

indicated on this report or supplemental report is trug 3
of the corporation or the receiver or trustee empgowered
changed, or on an attachment with an address,

SIGNATURE:

i- A‘E;';ii\;y".[r

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby centify that the information supplied with this filiné; does not qualiy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ixecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-;//b /C’B o )- 52/ £/6/

Date Daytime Phona #




