2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045518

1. Entity Name

CONSUMER CAR CARE TIRE & AUTO CENTERS OF FLORIDA

P
LA

Principal Place of Business

4240 COMMERGIAL WAY
SPRING HILL FL 34606

Mailing Address

4240 COMMERCIAL WAY
SPRING HILL FL 34606-2325

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90016 012 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—351 1570 Not Applicable
Zi ntr Zi n : i
® Couniry ® Gountry 5. Ceriiticate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Nama e e e e, - - _—
EHCOLANO’ RAYMOND Street Address (P.O. Box Number is Not Acceptable)
4240 COMMERCIAL WAY
SPRING HILL FL 34606
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 name of ragistered agent and title f applicable. {NQTE: Registered Agent signatura required when reinstating) D:‘\TE &
. il . PR . . i | T * ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

_ Taxfiling requiremaent and elects to do so.
' oL i
- {See critecia on back)
e ™ LR

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

OFFICERS AND DIRECTOFIS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPST [ Delete e Ol Change  [7 Addition | &
NAME ERCOLANO, RAYMOND NAME &
street aboress | 4240 COMMERCIAL WAY . |} STREETADDRESS §
STy -51-1F SPRING HILL FL 34606 CQ ouy-steze ﬁ
TTLE [ Delete TITLE [)change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dalate TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS ) . - -7
CITY-ST-2IP CITY- ST-21P
TITLE 3 Deleta TILE (] Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP [ITY-§T-71P
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P

LTI O Delete o . . - [ Changs [ Acdition
NAME NAME

| STREET AODAESS STREET ADDRESS -
oY -S1-2p CITY-ST-21P .

13. | hereby certily that the information supplied with thy

indicated on this report or supplemental report i
of the carporation or the receiver or trustee &
changed, or on an attachment with an addry

SIGNATURE: X

PR

alify for the exemption stated in Section 119.07{3)i), Flarida Staj#fes. | furthepertify that the infermation
and that my signature shall have the same legal effect as if mad
is report as required by Chapter 607, Florida Statutes; and thgfmy narpe aghs,

...0 =T} RAYMOND ERCOLANO

at | am an cfficer or director

nder oath; r
in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




