FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F34062 ecretary of State
04-30-2003 90046 029 ***150.00

1. Entity Name
THE CAR COMPANY, INC.

Principal Place of Business Mailing Address
1401 LAKE SHORE WAY 1401 LAKE SHORE WAY 11U&IVI0
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850

VRGN ER R

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. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and fitls if applicable, {NOTE: Ragislared Agent signature required when reinstating) DATE
! FILEMI\:lC')“Wf!I FEE IS $150.00 i . e 8. Flection Campaign Financing—————$5.00-May Bo—
BT M AT 20087 Es Wil DE $3507 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTOHS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celate THLE (O Change [ Addition
NAME MOSPAW, JONATHAN H NAME
sineer aouniss | 1032 CAREFREE COVE DR. STREET ADDRESS
orv-st-ze [WINTER HAVEN FL 33884 CITY-ST-ZIP
TILE [ celete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Dalete TILE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-8T-21P
M O Delete me T o= - - -« [change [ Addition .
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-7IP : CITY~ST-21P
TITLE ] belete MLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

%

CR2E034 (10/02)

12, | hereby certify that the information supplied with this filin é:; does not qualily 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cor director
of the corporation or the receiver or truslee empowerg is repori as required by Chapler 607, Florida Statutes; and that my name appez Iock 0 or Block 11 if

changed, or on an attachmenigivith an address, witall oher hke em ered
REL st ¥/, /%ZFM ('é/ V5% 1179

SIGNATURE:
IE OFFICER OR DIRECTOR Date Daytima Phone #

2. Principal Plage of Business 3. Mgiling Address 7 —— e - s
e P S SRR e e R R =
Suite, Apt. #, etc, Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2185777 Not Applicabie
e Country Zp Counry 5. Cerlificate of Staius Desired [ $8.75 Additional
L Fee Raquired
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
Narne
MOSPAW, JONA Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1401 LAKE SHORE WAY
LAKE ALFRED FL 33850
] City FL Zip Code



