2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G85076

CAR-MAR OF ORLANDO, INC.

Principal Place of Business
4104 QLD WINTER GARDEN ROAD
ORLANDQ FL 32805

Mailing Address

ORLANDO FL 32805

4104 OLD WINTER GARDEN ROAD

2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. #, gic, Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90277 035 ***150.00

VRN O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2367588 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | 38 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
¥i C ]
CZUCHAJ, CARL Streat Address {P.O. Box Number i Nol Acceplable)
4104 OLD WINTER GARDEN ROAD

WINTER GARDEN FL 32805

City

FL

Zip Code

8. The apbove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad nams of registered agent and titls if applicable.

{NOTE: Regisiered Agent signature required when rainsiating)

DATE

FILE NOW!II' FEE IS $150.00
"Atter May 1, 4903 Fee will be $550.00
Mako Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
STLE A g DP,. * O Delete TITLE O change ] Addition
namte e 74| CZUCHAJ, CARL HAME

steeeT Aboress | 1528 HEMPEL AVE. STREET ADDRESS

om-sttze | GOTHA FL 34734 CIFY-ST-2P

TLE DvP [ nesete TILE O Change  [] Addition
NAME CZUCHAJ, GARL NAME

STREET ADDRESS | 1528 HEMPEL AVE. STREET ADDRESS

CITY-ST-2P GOTHA FL 34734 CITY-ST-21P

mE i - O Delete TILE = * - [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-21P CiTY-8T-2F

TITLE [ oejete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Detete T1LE ] [ change ] Addition
(NAME NAME i

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

e O Daleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

12. | hereby cerlify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%QL@uch 43803 o] #RR-0 79

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@AJ%MT”@E R

SIGNATURE ANG TYPED OR PRINTEW NAME OF 5|GN|NG OFFICER OR DIRECTOR

Date

Daylime Phone #

]

AV SBHOLD

CR2E034 (10/02)



