FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H09419 ecretary of State
04-03-2003 90199 012 ***150.00

1. Entity Name

CARRIAGE CLASS ‘CL_EANERS, INC.

Principal Place of Business ~~ © * Maling Address ——— -
9131-5 COLLEGE PARKWAY 4723 DEL PRADO BLVD . )
FT. MYERS FL 33919 CAPE CORAL FL 33904 : ' B '
Suite, Apt. #, etc. Suite, Apl. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2420567 Not Applicable
- - C —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG OVE’ BENNETT - Strest Address (P.O. Box Number is Not Acceptable)
4723 DEL PRADO BLVD ™~

'CAPE CORAL FL 33004

City FL Zip Code

-2

8. The above named entity subméts this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agént,

SIGNATURE
Signature, typed or printed name of registarad agent and tille it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) _— .
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. ) - OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE (] change [ Addition -
HAME AGRAMOVE, BENNEIT NAME
sTRE=T a0DRESS | 1938 SE 37TH TERR. STREET ADDRESS
crv-st-2r - |CAPE CORAL FL 33904 CITY-ST-21P
TITLE D : O pelete TITLE ) [ change [ Addition
NAME AGRANOVE, BENNETT NAME
STREET ADDRESS | 1938 SE 37TH TERR. STREET ADORESS
cry-st-zie | CAPE-CORAL-FL- 33904 -~ B TS G B, O T R R N A R -
TMTLE ] Delete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TITLE  pelete TITLE . [ Crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
it {7 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-$T-2IP ] CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeowergsl to exeemg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatwyh an address bmpowered.

SIGNATURE:

LAY
Q\M!\ =

EAWET T _AGRA oY E BK?r/é 3 A39-542.202Y

Date Caylime Phone #

AV GIEPISO

CR2E034 (10/02)

S



