-
2000 UNIFORM BUSINESS REPQRT-(UBR) - -~

1. Entity Name

AUTO PRO-TEC SERVICE, INC.

DOCUMENT # P99000104656

-f“;

v er e Mailing Address

200 W, SHANNON CT.

R R LI

P l:___.—' - -VENICE FL 3280 -— -

2z Isr)incip‘aﬁ Place of Business

3. Maifng Addrsss -~

PRI

Suite, Apt. #, alc.

Suite, Apt. #, ete.

FILED

Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90236 048

©) DONOTWAITE IN THIS SPACE

e T

**%150.00

Cily & State City & State I 3‘, oor Appiiad For
gr:' 09674(3 Not Applicable
* Gounmy 2e Country 5. Certificate of Status Desired 1 $8.75 Additiortal
Fae Required
6. Name and Addrass of Current Regilstered Agent 7. Nama and Address of New FRegiaterod Agent
: Name
78H ©0 0 . NC. Street Address (P.O. Box Number is Not Acceptable)
e 312'E:’"’EPJICE'AVE-,-STE-‘1m-—-‘—;— sl T L I L T e R
VENICE FL 34292 '

City

FL Pip Code

SIGNATURE

8, The above named entity submits thia statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Flerica.

Signaturs, typad or printed nama of registared agent and ble if applicable

{NOTE: Hagisiarad Agan! signature required whar rensiating) DATE

.(Seg criteriaonback) .

oG- Tinis-cOF poration-is-ohgible to salishy-its-Intangite -~
Tax filing requirement and elects to do so. -

e o L NOWHFEGS $46000Sm o e e
- After MAY 1, 2000 Fee will be $550.00 10 Electon Campdioh Financing
, . Make Check Payable to Department of State | .-,

Trust Fund Cantribution.”

AR .

$5.00 MayBe |

Added 1o Fees

REXAY e LY M

" OFFICERS AND DIRECTORS ~ ~ —— ~— J 42—~ -~ ----f  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 1
TLE D 1 pelete TinE : B ht ettt e ey ) Change L[ Addition
NAME™ & = - CASOLE,JOSEPH P JH— . e NAME i

“siatEr sooness, | 900 W. SHAMMON CT. Bonmal T d v emee R SRET ADDRESS | <o i

omv-st-ze | VENICE FL 34203 I CITY-5T-2P :
cmeg- - D ' ] Detete TmLE O change [ Addition
NAME CASOLE, MARGARET L NAME

streer anoress | 900 W. SHANNON CT. STREET ADDRESS

ciry-$1-2iP VENICE FL 34293 CITY-ST-21P

TITLE O Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GiTY-ST- 2P _ _ “ CITY-ST-2P

T T Do~ | e T T e T O G — () o
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87- 3P CITY-51-2P

TITLE O Delete TME [l Ghange [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Giry-ST2P - gnv-sT-ZP . -

TIHE 3 elete RE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57- 27 CiTy-51- 2P

indicatad on this raport or supplemental report is true an
of the corporation or tha receiver or trustea ampowered 1o execule this report as require
changed, of on an attachment with an address, with a!l othar like empowared.

LR Caiale

AND TYPED OR PRINTED NAME OF

13. | hereby certify that the information supplied with this filing does not qualify for tha exemptian stated in Section 118.07(3)(i), Floriaa Stalutas. | further certify that the information
accurate and thal my signatura shall have 1he same legal effeci as if made under oath; that | am an officer or director
d by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 .

~ 95

g4
oSeer _f. Cague IR fasfoo 443

OFFICER DA DIRECTOR

Daytme Phone #




