2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34 Mar 29, 2001 8:00 am
o e # 34062 Secretary of State

THE CAR COMPANY, INC. 03-29-2001 91027 014 ***150.00
Principal Place of Buginess - Mailing Address
1401 LAKE SHORE WAy 1401 LAKE SHORE WAY - ] .
LAKE ALFRED FL 33850 . R " LAKE ALFRED FL 33850 . B __ Luwdd137 .
Sute, AP F, o0 Sulte, ApL #, 610, 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2185777 Nat Applicable

Zi G i ountr e
ip ouniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
MOSPAW’ JONATHAN Street Address (P.O. Bax Number is Not Acceptable)
1401 LAKE SHORE WAY
LAKE ALFRED FI. 33850
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 Flarida.
SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura fequired when reinsiating) DATE
‘ N o ) m
9. This corporation is eligible to satisfy its intangibfe FILE NOW!!! FEE lSt $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
i Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTCRS IN 11
TLE PTD O Delete TITLE [ Change ] Addition
NAME MOSPAW, JONATHAN H NAME
STREETADDRESS | 1032 CAREFREE COVE DR. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WE-"~ ~ " [ — == —~ ... Opetete - -fJme . |- . . - [ Change.  [3-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' B LS
e O Delete el OIS [J Change [ Addition
NAME ol NAME
STREET ADDRESS _J STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TmE 1 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-§T-21P

13. | 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 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an gddress, Wwith all other liKe-empawerad.

SIGNATURE: X jamﬁan A//%;@w 3/ oy (862) 9561179

AND TyPeD O PRINTED NAIW:F SIGNING OFFICER OR DIRECTOR Date ./ Daytime Phone #
L2d

0531312

CR2E034 (10/00)



