FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90846 019 ***150.00
DOCUMENT # P04000008352
1. Enlity Name
CAR RICK ENTERFRISES, INC.
Ju
Principal Place of Business Mailing Address 4 0 U 3 J q
10235 US HIGHWAY 301 10235 US HIGHWAY 301
DADE CITY, FL 33525 DADE CITY, FL 33525
B IR A AT
Suite, Apt, #, elc, Suite, Apl. #, elc, 04252007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
80-0133900 Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired O gi‘;ilﬁf:;"ma'
§. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
e e i e e — o NamE
'SELLERS, DONNA J
10235 US 301 Street Address (P.0. Box Number is Nol Acceptable)
DADE CITY, FL 33525
' City FL | ZwCoce

B. The above na"rr)_ed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturé, typed o printed name of registerad agent and slie il apphGable. (NOTE: Repisiersd Agenl signaiure required wnen renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 20{)7‘ Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. ",‘ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP K [ Dajete TILE {J Change [ Addition
NAME SELLERS, RICK D NAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
CITY-SI-7iF DADE CITY, FL 33525 CITY-ST-2IP
TILE Dv O pelete TILE [ Change [ Addition
NAME SELLERS, DONNA J NAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CiTY-s1-21P
TILE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21p
TITLE O pelew 15LE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE " belete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-51-21P
TLE 3 Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CINY-51-ZiP

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ot with an addrg8}, with all other like empowered.
SIGNATURE: x:é':b G Rtk D, SeLerS H-27-2007 (352 9YSE-c00z.

SIG‘NURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayire Prone #




