FILED

2 &
003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) MSay O?, 2003;, gi()? am g
DOCUMENT #  P99000093285 r 2
1. Enlity Name 05-05-2003 90344 016 ***150.00
CONSUMER CAR CARE, INC.
Principal Place of Business Malling Address -
9217 LITTLE ROAD 4240 COMMERCIAL WAY
SPRING HILL FL 34606 . SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address NII”II' "I ""”Im II“’ Im“lm ||”| mll ””I“m ml' Im 'm
Suite, Apt. #, etc. Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'3604172 Applied For
Not Applicable |
i Country Zie Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of CUrrent Reglstered Agent 7. Name and Address of New Registered Agent
TR ST h Name — - Tem o
ERCOLANO, RAYMOND P JR Street Address (P.O. Box Number is Not Acceptable)
4240 COMMERCIAL WAY
SPRING HILL FL 34608
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
S ) Signature, typed cr printad name of registered agsnt and litle if applicable. (NOTE: Registersct Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \ : N :
S e o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [0 Change [ Addition ._2_
NAME ERCOLANO, RAYMOND F JR HAME e
staeer aoReSS | 4240 COMMERCIAL WAY STREET ADDRESS 3
CITY-S7-2P SPRING HILL FL 34606 CITY-ST-2IP g
&
TmEe O petete TILE (0 Crenge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TITLE O Gelete TILE [l Change ([ Addliion
B e - - NAME D R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
TITLE O Delete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP QImy-81-2IP
MmE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P Lcm'-sr—zlp
12. | hereby certify that'the infarmation 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 report is true and accurale 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 trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
Ay 1 r"'v =g§ ol e ¥ Capad -
SIGNATURE:__[ol)aNATURE m&@U“ﬁ@z—/ A }7}" [o7 32 (-5
SI‘GNM}‘!S AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




