2000 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

CAROASH, INC.

DOCUMENT # P95000025128

Principal Place of Business

4222 3.W. BOTH STREET
GAINESVILLE FL 32608

Mailing Address

4222 S.W. 80TH STREET
GAINESVILLE FL 32608-3653

2.

Principal Place of Business

3. Maifing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90057 035 ***150.00

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
59.3310908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name I N ST =

THOMPSON* JUDITH § Streat Address (P.O. Box Number is Not Acceptable)

4222 S.W. 80TH STREET

GAINESVILLE FL 32608

City

FL

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.

" rAtNOTE] Registéred: Agent ‘sigriat
T D Tt it

M Ao atf AT e

2o 'l—;u!" il
rporatiortis eligible to salisly ts,In
“Tax fiting'require

N R LT  F Y TR e S LN
ment'and elects'to do so:
(See criteria on back)

el EILENOWI
~ After
Make Check Payable to Departient of State

ST A g g i i -
MAY 1:2000 Feé will be $550.00

g LIRS
FEETS $15000. - H e,

o MLk
ection Campaigrn Fin:a?“nciﬁgit
Trust Furd Contribufion’ ¢ 4 O

Added to Fees

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [dcChange [T Addition
HAME THOMPSON, JUDITH S NAME

STREETADDRESS | 4222 S.W. 80TH STREET STREET ADDRESS

CITY-$T-2IP GAINESVILLE FL 32608 CITY-ST-2IP

MLE Vs [J Delete TITLE O changz [ Addition
NAME THOMPSON, LOUIS W NAME

STREET ACDRESS | 4222 S.W. 80TH STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-§T-7IP

TILE [ Detete TILE [ Change [ Addition
NAME - - name -~ - - eI e e R - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-51-7iP

TITLE [] Delete TITLE [ Change [ Addition
NAME .- - - . NAME . _ .| ~ . .. PR

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: Qﬁé@h’swﬁ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNII#OFFICEH OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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.l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other

empewered.

Cos QRN

(352)377- 3471
AN

%Qg‘/{ 20U

Daytime Phone #

‘E

CR2E034 (9/99)



