2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103197 May 09, 2000 8:00 am

1. Entity Name

C.AR.E. REPAIR, INC. Secretary of State

05-09-2000 90050 039 ***150.00

Principal Place of Business Mailing Address
4233 CLARK ROAD 4233 CLARK ROAD
SUITE 15 SUITE 15
SARASQTA FL 34233 SARASOTA FL 34233
Lt B LT
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Nat Applicable

ap Cauntry e Couniry 8. Certificate of Status Desired (3 $8'75 Addilional
Fae Required

—— P i

6. Name and Addré.;s of Cu'rrant Redist;;;d ;\g;nt 7. N:ama ;ind Address of New Registered Agent
Name
SHAEFFER, THECDORE L Street Address (P.O. Box Numt;er is Not Acceptable)
1574 PEREGRINE POINT DRIVE
SARASOTA FL 34233
City g : FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or potn, in the Stale of Florida.

SIGNATURE
Signature. typed or pnnted nama of registered egent and Ltls if applicable {NOTE: Registered Agant signatura reguiréd when reinstating) DATE
e e a0 Ao P f;g‘;ggo o0 10. Election Campaign Financing $5.00 May 5
= : ’ 5 Trust Fund Contribution. O Added 1o Fees
{See criteria on DaCK) g Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS | B3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTE [ Crange [ Addition
NAME SHAEFFER, THEODORE L NAME .
sTREETADDRESS | 1574 PEREGRINE POINT DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-2F
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CRY-ST-2P . L .
TITLE : T T beee - [ TTLE ’ [ Change [0 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-8T-2IP )
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P

13. | hereby certify that the information supplied with th)

ualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementaffreport is

nd that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 i

CTOR Data Daytima Phone #

CR2E034 (9/99)



