2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

1482920

DOCUMENT #

1. Entity Name

P99000081068

CUSTCM AUTO RECONDITIONING SUPPLIES, INC.

ecretary of State

04-21-2003 90366 036 ***150.00

I\

Principal Place of Business
479 INTERSTATE CT.
SARASOTA FL 34240

Mailing Address
479 INTERSTATE CT.
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

WAV AR

Suile, Apt. #, ete,

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State &. FEI Number 65 09 1 Applied For
5603 Not Applicable
Zi Countr Zi Count
P try P niry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regislered Agent
- - R T e - T | Namgar= = - T TETe T e e e TEee BT -7

WYATT, ROBERT J
479 INTERSTATE CT.
SARASOTA FL 34240

f

2]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named Wits ;
the obligaticns o;, giste ent.

state

nffor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

AL,

SIGNATURE

Signatura, typed ura\tad nama ot registered agent and lills if applicable

(NOTE: Registered A

gent signatura required when rainstating) [ DATE

g
FILE NOW1II ’ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PTSD O Daleta TITLE O Change  [J addition | &
NAME WYATT, ROBERT J NAME 2
sweer aporess | 479 INTERSTATE CT. STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34240 GiTy-ST-2IP g
TITLE VP 3 elete TITLE [J Change [ Addition %
NAME WYATT, SHARON K NAME

STREET ADDRESS | 479 INTERSTATE CT STREET ADDRESS

are-st-zP | SARASOTA FL 34240 ciry-$1-2tp

it O Dekte - ! TMLE [ change ] Addition
NAME - - - Te e R NAME T 7 ST - - . - m—— e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TNLE ] Dalete TILE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITY-ST-2IP

TITLE [ Delete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ etete TITLE O Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver g pracute this report as required by Chapter 607, Florida Slatutes;d that my name appears in Block 10 or Block 11 if

changed, or on an attachment dr like empowered.
0K e Rr 44T / 03 {4- JW : 197

'hm'FEWAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED



