2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J49804

1. Entity Name

CARA'S AUTOMOTIVE COMPANY

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90008 046 ***150.00

Mailing Address
361 63 AVE N

Principal Place of Business

3661 63 AVE N~
PINELLAS PARK FL 34665

PINELLAS PARK FL 337816210

A0342405

2. Principal Place of Business 3. Mailing Address

WA ICAARTRR

-HEAAA

- - Suite, Apl.#,etc. = . . Suite, Apt. #. efc.

DO NOT WRITE IN THIS SPACE
ey . e e e

City & State City & State 4. FEI Number 299 Applied For
59-2748 Not Applicable
Zi Zi ountr it
7 Country P Country 5. Certificate of Status Desired - ﬁg;esq ‘ﬂiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, LARRY D.

600 49 STN

STE A1

ST PETERSBURG FL 33710

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of regisiered agenl and title if applicdbla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

—9—This corporation isetigitte to satisty it Intangible™|

Tax filing requirement and elects o do so0. ‘Aﬂer MAY 1, 2000 Fee will be $550.00 10. .?5;: 'Ezn(c:jag; T:;%r;ﬁ;r;a.ncmg fgl.e?:leo hg:)é:e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TALE DpP . 1 Delete TTLE [ change [ Addition 5
NAME CARA, FRANK NAME :':
STREET ADDRESS | 3661 63RD AVE N STREET ADDRESS Q
CITY-ST-2IP PINELLAS PARK FL CITY-$3-2IP w
TITLE 3 Oelete . ff e [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P EITY-§1-2F
TITLE ™ Delete TITLE _ e am_ .~z 3-Changez-+=[=] Addition™
NAME P - Bewae— T T b
STREETAUDRESS | T - STREET ADDRESS
Y -ST-2P CITY-§T-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2P ,‘
TITLE [ Gelete TITLE ‘Tl change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. 1 further certify that the information
incicated 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 corporation or the receiver orgrustee empowered to ex?f(ute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b i r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
Eicit

B[540 N0t

Date ;. . Dayume Phone #

LN



