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- - - ‘NOT-EQR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 945, - FLED

1. Entity Name

Carderbury Dionership Assearation, Tne . 02HAY -8 AMI0: 18

 SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address
12926 NW 2\ Lane |12926¢ NW 2\ Lave
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

WSS \\\6 FL‘ GTG..\ eI \|€. \S 9 32\3 \ ?- 85 Not Applicable

2 2406 G S, 7ip FL j 206 5. Centificate of Staws Desired [ Eeae gfq&f:c:“ma'

A —IN-THIS SPACE S T

7. Name and Address of Currant Registered Agent
Name ; - B A - - -
Lo K. Guver

DO N OT WRITE Street Address (P.0O. Box Number is Not Acaeplable]

“Creanesule. FL | "$Z¢o0c |

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.

smmrurzzggl.ilmo(sm L—&LU(& "K . (\j uNex” 03-id-02-

Signanse, typed or privied name umgism&@jem and @ppkam. \[NOTE: Registered Agenl signature required whelsreinsiating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fung Contribution. O Added {0 Fees Department of State
10. OFFICERS AND DIRECTORS -
o Yresidont / Direcior e e 1 — S
NAME Khe N Chov NAME 'ﬂl—!'m'u%';ﬁg?q:afg:ﬁ““‘@
STREET ADDRESS 230D NW 2\ Lawn STREET ADDRESS “l.i-:'afﬂ.l[j-""?d—__lj 1063--021 |&
CITY-5T-2P }‘J'CL; ez v \Me |, FL %2_@06 CITY-ST-2P g PSRRI F I 2 Sl 5
mine Weasoter/ Director e S
NAME MW ya oM GY\“}'OL( a, NAME 1]
STREET ADDRESS w STREET ADDRESS
Cry-ST-2P ‘ AQL%E‘ e‘gu \\kg Lif"l L %Z,em CITY-S7-21p
me D\" e ot TLE

e Erickson e

J!
STREET ADDRESS L—M STREET ADDRESS
| (2B08 WD TADE DO NOT WRITE
e e T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST1-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST1-2IP CITY-ST-2P

12. | hereby certifg that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(). 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
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617. Florica Statutes; and thap my name appears in 8lock 10 or on an

attachment with an address, withall other like empowered. é .
i 3 /= Py
SIGNATURE: V.94 /M(—d=;D D20/

BIGVIJ?I‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

4




