2000 UNIFORM BUSINESS REPORT (UBR) FILED
Enity Nam Secretary of State

CAR-COMM, INC. 03-03-2000 90229 003 ***150.00
noipal Mace of Business Mailing Address
~ 77 IRONWOOD RD. 101118 IRONWOOD RD. vwuUdL
DI 12602 (LAKE PARK, FL33403) P.O.BOX 12602 (LAKE PARK. FL.33403) T 0
—. = BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 334104898
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 4 187 Applied For
59-23 Mot Applicable
7 i "
® Country Zip Couniry 5. Cerfificate of Status Desired ~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WATERMAN’ STEVEN C Street Address (P.O. Box Number is Nt Acceptable)
101118 IRONWOOD RD.
PALM BCH. GARDENS FL 33410
City FL Zin 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 printad nama of registered agent and il if applicable (NOTE' Registerad Agent signature raquired when reingtating] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 6. Elocti I .
8 {f Fi
Tax filing reguirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trec fon Campaign Financing 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PD ™ petete THLE [ change T Addition 8_’_:
NAME WATERMAN, STEVEN C. NAME e
smeeranoness | 704 CINNAMON RD. STREET ADDRESS §
CITY-ST-ZIP N. PALM BEACH FL CITY- ST-2IP W
e
e VD 1 elste e D) Change L3 Addifion | O
NAME HOWARD, WILLIAM HAME
sreeTanoress | 779 E MERRITT ISLAND CSWY., STE. 273 STREET ADDRESS
crv-s1-z¢ | MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE STD {7 Delete TILE [ change (] Additian
NAVE WATERMAN, STEPHANIE J. o NE |
staeer anoress | 704 CINNAMON RD. o T " R STREET ADORESS
CITY-5T-2IP PALM BEACH GARDENS FL CITY-ST-Z1P
e 1 Delete | BT [ Change (1 Adcftian
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TITLE » - ) O Deete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
| IR
13. | hereby certify that the informatian supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Fioricia Statutes. | further cerlify 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L AR RN BRI 2/ q
SIGNATURE: A a5 iq |Z000 501 694 084§
RINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae Dayume Phone #




