2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66414

1. Enlity Name

C.A.R. WHOLESALE DISTRIBUTORS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90015 028 ***150.00

Principal Place of Business Mailing Address
207 SO PINELLAS AVE 3031 ELKRIDGE DR
TARPON SPRINGS FL 34683 HOLIDAY FL 34691-4662
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2568217 Not Applicable
Zip -{ Country Zp - -| Country- - o " 8. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
' Name

REITER, CHARLES R.
3031 ELKRIDGE DR
HOLIDAY FL 346891

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistared agant and tille f applicable (NOTE: Registared Agent signature requirsd when rainstaling} DATE
7
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE 19 $150. ) I .
T . suent 2 i 6o 0 i o o | 1 TmGres oy $5.00 v o
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ Change (] Addition
NAME REITER, CHARLES R. NAME
sTReET ADDAESS | 3031 ELKRIDGE DR STREET ADDRESS
CITY-§7-21P HOLIDAY FL CITY-$T-2IP
TITLE PO 3 Celete TLE OJ Change [ Addition
HAME - | REITER, CATHERINE A. NAME
sTreeT ADORESS | 3031 ELKRIDGE DR STREET ADDRESS
cry-st-zp - | HOLUIDAY FL - Cy-sT-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TIMLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP GITY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP
TITLE [ pelete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

3, ! hereby certify that the information supplied with this filing does not gualify for the exemplion 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 legal effect as if made under oath; that { am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachpdent with an address, with all other like empowered,

SIGNATURE:




