f

| FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oSENTs PORO0RSRS | gy | Secretary of Sat

1. Entity Name

CARS [UNLIMITED, INC.

YRR [}

g

PrincipaIﬁPlace of Business Mailing Address
24(BSOIJTHUSRTI 2406 SOUTH US AT 1
FORT PH-‘ZRCE FL 34962 FORT PIERCE FL 34992
2. Principal Place of Business 3. Mailing Address “""", "I ‘I"I I”" Ilm ""I "m "II”I(I’ I"’l u”l ||”| Im l"l
_ E’u_"e;m . _ | Sulte Apt# etc. e e e [l-CHECK.HERE IR MAKING CHANGES — . . .
City & State City & State 4. FEI Number Applied For
65-0707541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add"m"af
‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
I
WILSQN, JOHN A Street Address (P.O. Box Number is Not Accegabla)
2406 SOUTH US RT 1
FORT PIERCE FL 34982
- ’ City FL Zip Code J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept 1
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
~EILE_NOWIN_EEE 1S_$150.00. . T
: 9—Elevtion Gampaigh Frin riig—————85.00-May Be— | ——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS <I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Change [ Addition g
HAME WILSON, JOHN A NAME 2
STReET ADDRESS | 24068 SOUTH US RT 1 STREET ADDRESS 3
CITY-ST-21P FORT PIERCE FL 34982 CiTY-S$T-2IP é
TiTLE VT [ Dalete TITLE [(Jchange ] Addition 5
NAME WILSON, SANDRA R NAME
STREET ADDRESS | 2408 SOUTH US RT 1 STREET ADDAESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-§T-2IP
TLE 7 pelete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Delete TILE [JChange [ Acdilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE : ) 1 Delete TITLE [J Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 under oath: that | am an officer or director
of the carporation or the receiver p ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 11 if

chaﬂge}d‘ or on an aitachment y4h an gfdress, wih all other like empowered,
) [ Preg) 74 fo= L/??-?/ 5959433

A
OFFICER OR DIRECTOR | _ Date Daltime Phone #

SIGNAJ‘URE:




