2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30 :
DOGUMENT # 659923 Serciary of Staga™

CAR COOL, INC. 01-30-2002 90149 022 ***150.00
Principal Place of Business Maiting Address
6050 SOUTH HWY. 17.92 8050 SOUTH HWY, 17-02
FERN PARK FL 32730 FERN PARK FL 32730
2. Principal Place of Business 3. Mailing Address ”IIHI |‘||] Iml ll" ’I“”l"”m I|||”l|" Iml III“ I|I” ||I|l ‘ll.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'1983463 Not Applicable
Zip Country Zip | Country - | 5 Cerificate of Staius Desrea— [] - $B-75-Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPA'O' VASCO Street Address (P.O. Box Number is Not Acceptable)
805 WAYNE AVE.
ALTAMONT SPRINGS FL 32701
‘ 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 néme of registered agent and title if applicable. .., ANOTE: Ragistered Agent signature requised when reinstating) DATE
_ ".9.;‘T[h,|.s_'_L:Q_Eporgpqn“ss_ gligible to satisfy.its Intangidle..| . . FILE NOW!I!! FEE IS, $150.00 ; 10.+Flection Gampeign Fnancing: . * -§5.00 Mdy Bé:
+ IiTax filing requirement and elects lo do so. -+ . * After May 1, 2002 Fee will be $550.00 T Trdet Fuind Contributian. - T1° Added to Feds "¢
;{Seé criterimonback)..” - ', . . "o 0% . Make Check Payable to Department of State S e T s
. OFFICERS AND DIRECTORS T 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD ' O pelete TimE O Change [ Adeition
NAME SAMPAIO, VASCO NAME
STREET ADDRESS | 805 WAYNE AVE STREET ADDRESS
CITY-S57-2P ALTAMONTE SPRINGS FL 32701 orrY-ST-2P .
TIMLE Vv [ elete TITLE o [ Change [ Addition
e ROTHMAN, RANDY e
STREET ADDRESS | 1712 WILLA CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 3‘2792 ' CITY-ST-2IP
TITLE - T : S s Clpeee - CMETT T |7 0 TS eesT T [ Change” [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-$T-2IF
TILE O pelets TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIILE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : - CITY-ST-2P
TILE o o : - [ Delete TITLE ' - - .- [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exempion stated 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 cath; that I 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 attachment with gn address, with all other like empowgs .

SIGNATURE: N

: -~ t/1v/2002  47-339-008Y

T Date Daytime Phone #

¥
}

CR2E034 (9/01)



