I

/2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 Fil()lé%]goo am

POCUMENT # N96000001000 Secretary of State
C / 07-15-2002 90195 026 ****51 .25
CHARITY CARS, INC. y
Principal Place of Business Mailing Address
1052 W. SR 436 1052 W, SR 436 BU123248
SUITE 2064 SUITE 2064
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Address “"”m I,I m " " ”I‘ m II " I I "m Ilm Im lm
759 Flines S et DRy, 750 11 1 p0ts S sost Drele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/—o~6w TR '= A ~8 LIOTES j_—_'z___ 59-3362703 Not Applicable
ZipB 2777 ? ic;r}‘rh %2 -7-7 ? Cozjfr% A 5. Certificate of Status Desired | ﬁg’ggq l?iird:;tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANGITANO. JAMES JESQ. © Street Address (P.O. Box Number is Not Acceplable)
7600 SOUTHLAND BLVD., STE. 100
ORLANDO FL 32809 , ,
City F L 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
Slgnature, typed or printed name of registarad agen? and title if applicabla. {NQTE: Registered Agent signalure required whan reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE PCD O pelete e [dchenge [ Addition
NAME MENZIES, BRIAN NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 203 STEVENAGE DR.
Orv-st-2P 11 ONGWOOD FL 32714

TITLE [J change [ Additicn
NAME

STREET ADDRESS
CITY-8T-7IP

TE D BDetete
NAME BURNS, EDGAR J

STREET ADDRESS | 415 LINCOLN AVE
CITY-ST-2F 1 AVON NJ 07717

TTLE [ Change [ Addition
MNAME

STREET ABDRESS
CITY-§T-ZIP

TITLE D Mlme

NAME IZQUIERDO, JOSEPH G
STREET ADDRESS | 4200 S. KIRKMAN ROAD #1016

Cr-ST-2P ) ORLANDO FL 32811 N

TLE D 1 Delete e T weteroe () O Change B Acion
NAME FRANCIS, GEORGENE NAME N roeras £O0¢ t—écU&rrBI

STREET ADDRESS | 37 COUNTRY ROAD STREETADDRESS | 7752 +f ;A 1 5P iats s DX IVE

GY-ST2P | MEDFORD NY 11763 ary-st-2p SorBoros Fihb 22779

e (7 Delete e CrierOptraviise OFFicce O crarge _[Rfddition
NAME NAME Mearzi £, TDE~MITE

STREET ADCRESS STREETADDRESS | 2 2'3 S TEWVENASE DR

CITY-ST-2IP CITY-ST-ZIP Ao moocom Tl T2 1/

e O Defete e DiefcTom ) O change _Bgddiion
NAME NAME STever Hoerenr

STREET ADDRESS STRETADDRESS | 752 iam; SPw 6% Deve

CITY-ST-2P CTy-ST-21P Lo-borwts> Fi- 22779

12. | heraby certify that the information supplied with this filing does not qualify 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 undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap-address, with ail cther iike empowered.

AR ————

CR2E037 (4/02)

SIGNATURE: B aw Henzes 18 ﬂz AoV ¥L-s5T50




