1

2003 FOR PROFIT CORPORATION

L FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

J49804

1. Entity Name

CARA'S AUTOMOTIVE COMPANY

Principal Place

3661 €3 AVE N
PINELLAS PARK FL 34665

Mailing Address
3561 63 AVE N

PINELLAS PARK FL 34665

of Business

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete,—.. .~

e —— -
[ CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90155 044 ***150.00

RO AT AR TH

Suite, Apt. #, elc. U S
- T A DL
City & State City & State 4. FEl Number Applied For
59-2748299 Not Applicable
i Count Zj Countr
P ountry P uny 5. Certificate of Status Cesired | $8 75 Additional

7

Fee Required

§.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, LARRY D.
7601 38TH AVE ND
ST PETERSBURG FL 33710

.

P

Name

R LS

Street Address (P.C. Box Number is Not Acceptable) ¢+

ey i
PSS |

City

) FL'

i Yoo

le Code

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. | am famifiar wnh and accep?t

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

... -FILE.NOWHI_FEE IS $150.00-. . - . « 7| — .

g, E\ecuon Campalgn Financing

$500 May Be

|

After May 1, 2003 Fee will ba $550.00
Make Check Pa:ab’le to Florida Depaflment of State Trust Fune Contribution. Added to Fees
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change  [J Addition §
NAME CARA, FRANK NAME =
staeeTaporess | 3681 63RD AVEN STREET ADDRESS g
orv-sr-ze | PINELLAS PARKFL 3379/ omy-ST-20 @
e O Deleta e [ Change T Additon | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE O delete TME [dChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
HAME NAME o . .
STAEET ADDRESS |~~~ =~ - o= e g I " T—— temd RS T - - T s == ¢ e
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2ZIp CITY-ST-2IP
12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 corporation or the receiver or trastee empowerad ta execute 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 attachment with}a jaddress, with all other like empowered

SIGNATURE:

FECIER. L3303

’))’7:9,(’*

SIGNATUNE AND TYPED OR PRINTED NAME dF SIGNING 0FF1CEFI OR DIRECTOR

Date

Daytime Phore #

s




