K™ [ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 fSSOO am
— Secretary of State
DOCUMENT # P9800004551 8 06-11-2002 90398 012 ***150.00
1. Entity Name
CONSUMER CAR GARE TIRE & AUTO CENTERS OF FLORIDA Y
, INC. v
Principal Place of Busingss Mailing Address
4240 COMMERCIAL WAY 4240 COMMERCIAL WAY
SPRING HILL FL 34606 . SPAING HELL FL 34608 - -
2. Principal Place of BuUsingss 3. Mafing Address ||||"I|’ "I ml“l”l III"I"" "I" |||||IIIIII||I| l"l“"l”lmlll
Suite, Ap!. *, elc, Suita, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEl Number Apptied For
4 59'351 1570 Not Applicable
—~_}. le e ?om_tr)f . e Elp . Cauntry §. Certificate of Status Desired (] $8.75 Addltiona
e e e I el N e rom o —___F@8 Required i
8. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent = - "
— PR R S SO R0 T - S S e —— I NS
ERCOU‘NO' RAYMOND Street Address (P.C. Box Number is Not Acceptable)
4240 COMMERCIAL WAY
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of ragisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printad name of reisterad agant nnd the if epplicabls. {NCTE: Ragasterad Agoml signature required when reinstating) DATE !
3
8. This carporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to o so.  After May 1, 2002 Fee will be $550.00 " Tt Fong Gooation $5.00 May o
(See criteria on back) o Maka Check Payable lo Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE DPST [ pelete TILE : O change [ Addition %
HAME ERCOLANO, RAYMOND RAME . =
sthee1 aooress (4240 COMMERCIAL WAY STREE ADDRESS § ,
onv-s1-2p  SPRING HILL FL 34606 CFY-51-2P g
TTLE O3 oetete TnE CJchange  [] Acaition | &5
NAME R HAME
*| smectaomess | STREET ADDRESS
TS U e | e e e i (R N ,
gome- AT el oo Oloewe .. fwme. - - ~ . Change _ ] Adition o
— [ e o e e e N [FTTTY) SN S R e e e — = "‘x
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
e 3 Deleta THE [ Chenge  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
e O celets TITLE D crange [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS _ -
ciry-S1-2p CITY-ST-ZF * - '
THLE L O oetere TmE [ change [ Addition
_|-NAME - - NAME
STREET ADDRESS h STREET ADDRESS
CY-ST.2p P CITY-ST-2P
13. I hereby certify that the information 3 doas ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or suppl trupfand accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or diractor
of the corporation or the rece red lo execute this repart as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an anachment, h aipotner like empowered.
= -~
by’ P e IR =
SIGNATURE: v /4" \4 5 REGUIRED X Yedda) $34> P A GI3Y
L 5 SKINATURE AND TYPED DA PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayime Phone ¢

L —_—



