E EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR . ¢
(UBR) Apr 22, 2002 8:00 am |
1. Entity Name 8 02 90223 021 ***158.75 2
04-22-20 .
THE IMPORTED CAR STORE, INC.
Principal Place of Business Mailing Address
1432 SOUTH HARBOR CITY BLVD PO BOX 2930
MELBOURNE FL 32901 WINTER PARK FL 32790
2. Principal Place of Business 3. Mailing Address ”Im‘ nm M' “"' I’“I “m "” I'mm" I"“ Im'm” I'l’“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-1628430 Not Applicabla
Zip Country 7 Country 5. Certificate of Status Desired E/ $8.75 Additional
e L NI P R e o T T T Fee.Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DINGMAN: WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
1051 WEST WEBSTER AVENUE
WINTER PARK FL 32789
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
9. This corparation is eligible o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi - ‘
o ) - . Election Campaign Financing $5.00 May Be
Taxifiling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ? CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O pelete TITLE [ Change {7 Addition )
3
NAME DINGMAN, WILLIAM E NAME =
STREET ADDRESS 1621 WA TUSCANY STREET ADDRESS §
G ST-ZP |WINTER PARK FL Crmy-51-29 a
" jan
TIMLE [ 3 pelete TILE OcChange O Addmﬂ O
MME | DINGMAN, WILLIAM E _ NE . :
STREET ADDRESS 1621 VIA TUSCANY STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CiTY-5T-21P
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-7IP
THLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-3T-2ip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
p=LiDeSTP o ) . CTy-51-2ip
13. | heraby certify that the informati gith this filing dGes naT Guary for o oxempti 4n-Saction: D=Florida Statutes. |.further certify that the information
indicated on this report or ol eporkis true and accurate and that my signature shall have the same legal effect as f mada under satn, hattam:an-officer-o-directores |- -
of the corporation or thg phee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd ‘- dresg, with all other like empowered.
Wi ./ . . Vi TN
SIGNATURE: e R T TR LAl s
SIGNATURE ANDTYP‘Q OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




