2000 UNIFORM BUSINESS REPORT (UBR)

1, Enity Name Apr 12,2000 8:00 am
GARY'S AFFORDABLE AUTO REPAIR, INC. ecretary of State
v 04-12-2000 90060 033 ***150.00
Princip_a] Pl'ace of Business Malling Address
1940 E MAINST.. + 1941 E. MAIN ST.
LAKELAND FL 33801 LAKELAND FL 33801-2424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS-SPACE~="
o b e e e T
R iemp T T T s T )
A= ChyiRaleT o . T T 7T City & State 4. FEl Nur;ber Applied For
= $P- J-{ 9 ’82" ‘ Not Applicable
2zl Count Zi Count : ' i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
! M(;_CAHTHY, GARY L oo T Street Address (P.O. Box Number is Not Acceptable}
. 1941 E. MAIN ST.
LAKELAND FL 33801
City FL Zip Code
8. The‘abpv'_e'hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE i
Signature, typad o printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible.to satisty iis Intangitle.{=mame==FILE- N FEE: T, Eleci'.o ey .
Tax filing requirement and eiects to do $0. After MAY 1, 2000 Fee will be $550.00 ) Trust IFSnd Cop::r?bulion. 9 O fggomhézgf e
{See criteria on back) O. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T O changs [} Adiicn
HAME MCCARTHY, GARY L NAME :
street aporess | 1344 E. EDGE WOOD DR. STREET ADBRESS
CITY-8T-2P LAKELAND FL 33803 \ GITY-8T-21P
TITLE D &ﬁe TITLE O Changs [ Addition
HAME MCCARTHY, KIMBERLY K NAME
streeT aooress | 1344 E. EDGE WOOD DR. STREET ADDRESS
CiTY-S1-21P LAKELAND FL 33803 CITY-ST-ZIF
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-81-21P
TITLE B [ petete TILE _ [ change (] Addition
NAME NAME T : - -
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption siated in Section 112.07{3)1), Florida Siatutes. | 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 corperalion or the recelver af trustes empowered lo execulg this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachmegt with an address, with all cther likgse -
R HRETOR %/7/ 00 pr2.687- 6+ 91

s-sieING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2EQ34 {941y



