2000 ﬁNIFéRM AB'USINESS REPORT (UBR) FILED

DOCUMENT # P98000049693 Apr 19, 2000 8:00 am
R ecretary of State
CONSUMER CAR CARE TIRE & AUTO CENTER - BEVERLY H ;
: : 04-19-2000 90090 005 ***150.00
Principal Place of Business Mailing Address g
3260 NORTH LECANTO HIGHWAY 3983 NORTH LECANTO HIGHWAY
BEVERLY HILLS FL 34606 BEVERLY HILLS FL 34465-3553 -~ -
CASCIN
A RS GO U AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"3513801 }:pph‘ed F‘:or
ot Applicable
Zp Country Zip Country 5. Certifica-ie of Stalus Desirgd ) D §8'75 Additional
. 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERCOLANO' RAYMOND P JR Street Address (P.O. Box Number is Not Acceptable)
3983 N LECANTO HWY
BEVERLY HILLS FL 34465
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
L L lSigr:atl{re: tt,'-ped‘.orlp.r:‘rnac.l na‘me. r:nl"r‘agiftered sfgem“and titla if applicable. (NOTE: Regstered Agent signature requirad when reinstating) DATE
9. ihis .clorporati‘t?n is e'lligiblevt'd'saﬂtisf')}'iis ]ntangiﬁfe - "FiLE NOW1!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
ax tulmg requirerment and elects 10.do Sac DU I After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{Seecriterimon back) -+ gy T vrl Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete TITLE [ change [ Addition
NAME ERCOLANQ, RAYMOND HAME
streeT a0DRESS | 3983 N LECANTO HWY STREET ADORESS
CITY - ST-2IP BEVERLY HILLS FL 34465 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - CITY-ST-2IP . . - - —
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THTLE [ Detete TOLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMEe O Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgegt with an addressMkee owered. .
SIGNATURE: X &4 N\ @ AN emcoramo R x(fﬁ/{i/“ I3 7YE-1r ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phane #




