e —————————————. . |
DOCUMENT #  P99000081068 Apr 23, 2002 8:00 am
1~ Enity Narmo ecretary of State
CUSTOM AUTO RECONDITIONING SUPPLIES, INC. 04-23-2002 90436 031 ***150.00
Principal Place of Business l Mailing Address
479 INTERSTATE CT. 479 INTERSTATE CT.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business | 3. Mailing Address ”"”I" |l| 'l”l ||". |||” m" |||'| |I’I| llm “l” ““l ||m "“ lIIl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 65—0945603 Mot Applicat'e
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
_ - - b= — . . S, = o . B e = _—
WYATT' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
479 INTERSTATE CT.
SARASOTA FL 34240
City Zip Code
. P FL
8. The aboveéﬁﬁaﬁi_!y subpAs this gatephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y 2
Signature, typs‘ﬂ:\nriMme'ﬁf registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) foate 1
9. jl'rh|s{ﬁ.(;rporanc.>n is elltglg% tc‘) se:nstfyéts Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution. O  Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PTSD 3 Delete TITLE [ change [ Addition §_
NAME WYATT, ROBERT J NAME 2
STREET ADDRESS (479 INTERSTATE CT. ' STREET ADDRESS §
crrr-st-2P  (SARASOTA FL 34240 : CITY-8T-2IP uw
TiLE 144 : I Olete e ClCrange [ Addition | (5
NAME WYATT, J /MAO/»( k . NAME
STREET ADDRESS ‘{,’ 7 J dma'rﬂrft CT. STREET ADDRESS
ov-sT2p | S atpde ¥R FL JH24o OITY-5T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
Comy-sTiR - TR T e - - Bl - = fery-srnp - - ;- . - -
g o [ Delete TITLE (] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-81-7IP
TITLE O pelete THLE . [ Change (] Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-71P
TITLE j [ Delete TITLE - [ Changs [ Ageition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme L Wi ther like empowered.
SIGNATURE: <L (K - el INATC ‘r{,ﬂiﬁk 9d1-398- 1113
Oal Daytima Phona #

SIGNATURE AND r@iéﬁ AW TED NAME OF SIGNING OFFICER OR DIRECTOR




