2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P98000011219 Jun 09, 2000 8:00 am
COURTEOUS CAR CARE, INC. Secretary of State
. 06-09-2000 90006 045 ***150.00
Principal Place of Business Mailing Address
9485 ULMERTON RD 9485 ULMERTCN RD
LARGO FL 33711 LARGO FL 33771-3734
us us
T TS s ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
5’0 ;‘uw Not Applicable
Zip Country Zip Country 5. Certlflcale of Status Deswed—’ II:] $8'75 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
JENNINGS, THOMA§ C Street Address (P.O. Box Number is Not Accéptable) Tt <
703 COURT ST. , .
CLEARWATER FL 33756-5507
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicebla. {NOTE: Registered Agent signatura raquired whan rainstating) DATE
DI L iy | " Emomenes g5 o
G e ’ - Trust Fund Caontribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State .
11. _ OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE F 7 Delete TITLE - [ change [ Addition
NAME COTTON, ROBERT NAME
STREET ADDRESS | 2950 MEADOW QAK DR N . | STREET ADDRESS
CITY-S7-21P CLEARWATER FL 33761 CITY-S1-2IP
TITLE ’ [ Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S7-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ GChange  [C] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
" e © O Delete TME ' . [ change [ Addition
NAME NAVE o '
. STREET ADDRESS STREET ADDRESS
ChY-ST-2P - CITY-$7-21P

13. | heraby certify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he rgeEjver or trumee ernpowered 1 execule 1this report as required by Chap\ev €07, Plorida Statuies; and that my name appears in Block 11 or Block 121
changed, or on an attacp t wah ddressith ot ber like empowered.

|
SIGNATURE:

AME OF sIaNING OFF!CER QR DIRECTOR Daytime Phcﬂa *

CR2E034 (9/89)



