2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am
Secretary of State

YYPPLA

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee empowered 108X

offier ike grmpawered.

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayiime Phone #

DOCUMENT # H49811 :
1. Entity Name 01-27-2003 90360 005 ***163.75 s
CARRIAGE TRADE OF CENTRAL FLORIDA, INC.
Principal Piace of Business Mailing Address
1109 ULSTER ROAD 754 LAKE KATHRYN CIRCLE
APOPKA FL 32712 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
125 S SRt AvL
Suite, Apt. #, etc Suite, Apt. #, eth— [ CHECK HERE iF MAKING CHANGES
Swde \o
City & State City & State 4, FEI Number Applied For
MA\’h_AuO. Fl- 59-2540667 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
i N 3275, - e 5. Certificate of Status.Oesired ﬂ__ -Fes Reguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
GARLIN, PHILIP A Street Address (P.O. Box Number is Not Acceptable)
125 8. SWOOPE AVENUE
SUITE 104
MAITLAND FL 32751 City FL [ Zwcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
he chligations of registered agent.
SIGNATURE
Signatura. typed or printad name of ragistered agent and title if applicable. {NCTE: Regislersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
At May 12008 Foo wil bo $65000 oy 500 e
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete T ] Change  [7] Addition S
NAME RAMPERSAD, STEPHEN NAME =
steer aooress | 1109 ULSTER ROAD STREET ADDRESS 3
CITY-ST-2IP APOPKA FL CITY-$T-2P o
O
TITLE D 7 petete TITLE [ Change [ Addition S
NAME RAMPERSHAD, STEPHEN M NAME
STREET ADDRESS + 1108 USTLER RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
mE N _ B.oekte ~f tne_ S sz L Chenge - [ Adgiticn . }-——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 7 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Datete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



