2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066431 Feb 26, 2000 8:00 am

1. Entity Name

CERTIFIED CAR TECH, INC. | Secretary of State
02-26-2000 90047 038 ***150.00
Principal Place of Business Mailing Address
6746 PASEQ CASTILLE 6746 PASEQ CASTILLE
SARASOTA FL 34238 SARABOTA FL 34238-2732

MIED

|

|

2. Principal Plage o!zsines . 3. Malhng Address HII"II! “I m

E32Y E Cofoninl D’ 5524 £ Colonial D

Suite, Apt. #, etc. Suma. Apt. #, etc. DO NOT WRITE IN THIS SPACE

y & s’a 7 City & Sjate 4. FEI Number ) Applied For

@ Mrd-& / . o 6/..-[ ‘)’/ _g-é - 33 } é/ g Nat Applicable

Zip Country Zip oy y Country " ‘ $8.75 Additional
32 ?0 :? &en Nee ‘5 2 0 7 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name
STEPHEN F. VO,GT’ PA. Street dK‘ ): BogN— k;sr:g\-lg;\y saiio 9
2414 BEE RIDGE RD. [GEE " LEe o0

SARASOTA FL 34239 St 270

Cify L();nzch _'Dla ?, | FL Zsp(jsdt?fq
SJGNATURE MN _r -(C.Oﬂ X

gn.}gure typad of printed name of registerad agen! and ntls If applicable (NOTE. Registerad Agant signature raquirg,

hen rainstating}

9. Th\s corporation is eligible to satisfy its Intangible FILE NOWN! FEE I5 $150.00 ) _— )
Tax filingprequirementgand elects tc]:y do so. ¢ After MAY 1, 2000 Fee wlll$be $550.00 10 -Ejs: |gzn%agap:‘atfgu£§: reng O fzﬁqohgzi: e
{See criteria on back) d Make Check Payable to Depariment of State '
1. OFFICERS AND D)RECTORS | IE N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE O pelete TITLE Frersr . [ change 27T Addition
NAME NAME Tehn ’06 Jd i
STREET ADDRESS STREET ADDRESS 70617 }v{pﬂy Creest DR
CITY-ST-7IP CITY-ST-2IP Orlen do ;_/ =x253¢C ~554)
TITLE [J Delete TITLE - [JChange [ Addition
NAME NAME
STREETADDRESS {_ STREET ADDRESS
CITY-ST-2IP o - CITY-ST-ZIP B
TmEe 2 Gelete TMmEe [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P
IILE [ Detete TILE {7 thange [ Addition
, NAME
STREET ARDRESS
CITY-5T-2IP
O petete TITLE [ change [ Addition
_ NAME
i . annaces STREET ACDRESS
" grzp CITY-§T-2IP
3 petete TILE [ Change {3 Aodition
NAME
STREET ADDRESS
CITY-8T-2IP

- | hareby certify that the mforrnatlon supplle tith thls flJlng foes nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental s#boit jsis d deourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

pr like empowered.
g f?}_ o - gy L - N
;::;:: ‘TURE [Kﬁ%ﬁ?:n;wew‘ = {:) m OF &1 ue}@}lci;go:ﬂ@;r C%%ﬁ ’) ﬂuJ % 7 ?yéz J 10
E D NAME IGNi OFFI R DIRECTOR Date aytime Phone #

CR2E034 (9/99)



