2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 659923

1. Entity Name

CAR COOL, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90191 022 ***150.00

Principal Place of Business

8050 SOUTH HWY. 1792
FERN PARK FL 32730

Mailing Address

6050 SOUTH HWY. 17.92
FERN PARK FL 32730

632279

2. Principal Place of Businass 3. Mailing Addrass

L

A TMRARRETRA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-19%3 Not Applicable
Zi Countr Zi Count . it
P ountry ® euntry §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
SAMPAIOI VASCO Street Address (P.O. Box Number is Not Acceptable)
805 WAYNE AVE.
ALTAMONT SPRINGS FL 32701
[
’ City FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

B e 1o famrranad

- B

* Signature, typed or printad name of registered agent and iitie if applicabl
S et TR e R Ik s

~F (NOTE: Registered Agent signatife required when reinstaling)’ s+ 3
AR IOTE Reg e ARent oo e e e »‘-g!'i’ N

sefadl

FILE NOW!IE

8. This cor;é;olr_‘ation is eligi‘blg_to saisfy its Intangiole:’
Tax filing requirement and elects to doso’™ "
(See criteria on back) O

. FEEIS $150.00- =, . i 7
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May 8e

Added to Fees

Trust Fund Conribution.

QFFICERS AND DIRECTGRS

K2

APDITIONS /CHANGFS T0 OFFICERS AND DIRECTORS IN 11

\Y

PTD
SAMPAIO, VASCC

805 WAYNE AVE
- | ALTAMONTE SPRINGS FL

NTLE [ oelete

o ANNRERE

TTLE

NAME

STREET ADDRESS
CiTY-S7-2IP

Ra é'f_ R r-h 1 Change mddilinn
n othman
iz '?nua Circle.

winter Park, . 32792

3 elete

i, ANDRECG () PN

sr-zp

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034 (9/99)

[ Change  [] Addition

[ pelete

© annnron

TITLE (1 chenge [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O pelete

———L—

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-S7-2IP

] Delate

TITLE

NAME

STREET ADDRESS
CITY-57-21P

Ol change [ Addition |

[ celete

|

[4:]
=4

-ze

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-57-2IP

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppiamental 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 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 12 if
changed, or on an atachment wigsan address, with aii other 1€ empowered.

URE: //A.,

SIGNATURE AND TYPE!

wiaTeAT

3= 2797

Date

ED NAME OF $1GNING QFFICER OR DIRECTOR Daytrme Phone #




