DOCUMENT # P99000102105
1. Entity Name FILED
COUNTY LINE AUTO REPAIR INC. . Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address o _ - 01-16-2001 90054 037 ***158.75 -
= :1862¢; COUNTY-LINE-ROAD S s 15526 COUNTY (INE ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610
= 5 o LTSGR AR A
Suite, Apl. #, eic. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
15526 County iNE Rd 15526 Counry Line Rl
City & State o City & Slate 4. FEI Number Applied Far
.SP/EM!ErHI//, /‘/1 SP'QING /’/I//, /:_/, 59-3614049 2 | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired = $875 Additional
ULl L Us R/ YLD s~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme o EEL ALL FpRSING M

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

AMARSINGH, MOTEELALL
12402 EVERARD DRIVE

SPRING HILL FL 34609 ./1402 Evek gl DI’/VEHI
“sopine Hill FL* %609

8. The above named entity submits this statement for the purpose of changing ilS're/g"i‘stered office or registered agent, or both, in the State of Florida,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! 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 corporaticn or the receiver or trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othegMke gmpowered.

SIGNATURE: (2%

SIGNATURE AND TYPED OR PRINTED NRMEGF SI(?‘ING OFFICER OR DIRECTOR Date Daytime Phona #

T

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan ramstating) DATE
9. Thi ration is eligible to satisfy its Intangible—| .~ _ - FILE.NOQW!I! FEE IS $150.00 .. .. ~ P R . |
T;fﬁi‘;’g‘:;:i’; :::n'tg;ng e‘f’;ﬁ;gc‘m ot ngi After MAY 1. 2001 Fee willsbe $550.00 10. Elettion Campaign Financing $5.00 May Be
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete THILE D change [ Addition
NAME AMARSINGH, MOTEELALL NAME
sTReeT acoress | 12402 EVERARD DRIVE STREET AODRESS
emv-st-2p | SPRING HILL FL 34609 CIry-st-2P
TITLE ‘ ; [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Detete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TILE [V change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP ) T e
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TIME St [ v s s o oo+ ] Delete TITLE [J Change  [J Addition
NAME e e e T S e e e e L
STREET ADDRESS STREET ADDRESS e
CIvy-ST-2IP CITY-s7-2IP

M ovicE LAL K7mﬁ£5/)/&ﬂ i~8-0] (727)3729313

CR2E034 (10/00)



