2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G85076 Apr 28, 2000 8:00 am

1. Entity Name

CAR-MAR OF ORLANDO, INC. : ecretary of State

04-28-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
OLD WINTER GARDEN ROAD 4104 OLD WINTER GARDEN ROAD

TT7 FL 32805 ORLANDO FL 328051035
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2367588 Applied For

Not Applicable

4 Country Zp Country _ |. 5. Certificate of Status Desired- -~ -[] - §875 ﬁ.\dditional
—. .- —_ _-— T == — - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CZUCHAJ, CARL Street Address (P.O. Box Numbaer is Not Acceptable)

4104 OLD WINTER GARDEN ROAD ‘

WINTER GARDEN FL 32805
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agenl and title if applicdbla. (NCTE: Registered Agent signature required wien reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ — )
Tax filing requirementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 s ETIE::Egrgjagfna‘llr?;ugg‘:mmg d fr?égiqloh;?’s: °
{See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TIMLE DP 1 Delete L O change [T Addtion
HAME CZUCHAJ, CARL NAME
staeer aooress | 1141 EDGEWQOD RANCH RD. STREET ADDRESS
£ITY-ST-20P ORLANDO FL CITY-S7-2IP
TITLE DVP ] Delete TMLE [l Change [ Add;sion
NAME CZUCHAJ, CARL NAME h
streer aooress | 1141 EDGEWOOD RANCH RD STREET ADDAESS ;
CITY-ST-2IP ORLANDO FL _onv-gr-aip ’
e DsT w‘eﬁ;{; | BT =1 - - —~eS. [Johange [ Addition
NAME CZUCHAJ, ROBERTA " NAME :
streeT aooress | 1141 EDGEWOQOD RANCH RD. STREET ADDAESS 3
cmv-st-zF | QORLANDO FL CITY-5T-21P 1
TiLE I Delete TITLE O change O Adq\tion
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
B _ NAME
STHEET 8DNRESS STREET ADDRESS
mrosT e CITY-ST-ZIP
HniLE O selete TITLE [ Change [ Addition
NAME
AR ANELGE Ny STREET ADDRESS
. L
Toerae A CITY-ST-2IP

i | he_reby’cé_rtify that the i_n_fo_rmalibn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this.féport'or supplemental report is true and accuraté and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or.the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an atjic t with an addﬁs.@(ali cther like empowered.
PRPAY . ) P
sianATURE: 7 SOBIARCHENEC " EDCaRL. CZuchal) Hlsor

Date Daytime Phone #

CR2E034 (9/99)



