2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  H40668 glécretary of Statg "

1. Entity Name

CAR MARKET, INC. 02-13-2002 90120 043 ***150.00
Principal Place of Business Mailing Address
7350 S.E. HWY. 44t 7350 S.E. HWY. 441 . .
OGALA FL 3261 OCALA FL 34480 BOU 2 q 208
2. Principal Piace of Busingss 3. Mailing Address ”Il.m I“I IlI” II“I I'“l IUI' ll“ I’I"ll Il I I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2490294 Nt Applicable
Zip Country Zip Country

0O $8.75 Additional

5. Certificate of Status Desired h
. Fee Required

iz ——

B 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PATS|COSTAS’ NICHOLAS Streat Address (P.O. Box Number is Not Acceptable)
2920 S.E. 73RD STREET
OCALA FL 32676
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
. S e ) i '
T ing eatremen g coce 6 so. | afirMay 1, 2002 Fae wil po $55000 | "0 EeCIonConsian Francig - $5.00 vy e
axing req : er May 1, 2002 Fee wi - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE [ change [ Additicn
NAME PATSICOSTAS, NICHOLAS HAME
STREET AODRESS (2920 S.E. 73RD ST. STREET ADDRESS
CITY-ST-2iP QOCALA FL CITY-3T-21P
TILE O Dulete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZP i - P CITY-ST-7IP . L - S e el e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IF
TLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE ' 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o e ie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all othe Wwered.
7

changed, or on an attachment o
SIGNATURE: AW S ZIUTRED (2502 352 309 (744

AME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



