2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUENT # P99000073498 Wecretary of State

TUNETECH AUTOMOTIVE DIAGNOSTICS, INC. 04-18-2000 90188 043 ***150.00
Principal Place ¢f Business Mailing Addrass
39082 U.S. HWY. 19N, 39082 U.S. HWY. 19 N.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346893958 A0D40658
» T v AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 5 Ci' 5 5 Cf q 3q 5 . Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 3dditiona}
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST. ARNOLD’ JACK R Street Address (P.O. Box Number is Not Acceptable)

1370 PINEHURST RD.

DUNEDIN FL 34698
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 pnntad name of ragistered agant ang title 1f applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE

4. This corporation is eligiole to satisty its Intangible ... FILE. NOWHLEEE IS §$150.00 we=] - 40.-Elestion C o an. ol
7 Tax filing requirement and elects 10 do 50, - T Ater MAY 1, 2000 oo wil be $550.00 - TrusfﬁzndWCont;g)nuﬂnaﬁon WWQ_“v$5D Add.s?ﬁohgzsae

—~({See critetia on back) 01| ” 'Make Check Payable to Department of Staté - e e—
1. QFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1] T Deiete TLE {(3Change (] Addition | -
NAME LOEFFLER, STEVEN W NAME
sTreer apDAess | 150 RIVIERE RD. STHEET ADDRESS -
CITy-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP U
TITCE D [ Celete ML O Change [ Addition | ¢
NAME LOEFFLER, KAREN P NAME
sTreer anbress | 150 RIVIERE RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST-2IP
TITLE 1 petete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . — o Qoo | — . e e e .- S
TLE [ pelete TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-$T- 1P
TLE 7 Deiete TITLE O change [ 1 Addition
NAME ‘ NAME
STREET ADDRESS o . STREET ADDRESS
CiTY-5T-21P el T CITY-5T-2P
TITLE I pelste TITLE O crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. g V. Yy ' A

7] luq‘
SIGNATURE:

{aytima Phone #




