FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K14680 ' Secretary of State
1. Enlity Name 05-01-2003 90179 003 ***150.00
CAR-54 MESSENGER SERVICE, INC.
Principal Place of Business Mailing Address
2200 NE 2ND ST #2 2200 NE 2ND ST #2
P.O. BOX 10281 P.0. BOX 10281
B B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Sulte, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
65-0031 151 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ Ei-;’esqlﬁfﬂ“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, SANDRA Strest Address (PO. Box Number is No'l Acceptable)
0. u
1205 HILLSBORO MILE |
HILLSBORO BEACH FL 33062 ;
City | FL Zip 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 familiar with, and accept
the obligatiens of registered agent. j

SIGNATURE . -
Sighature, typed or printed name of registered agent and title it applicable (NOTE; Registerad Agent signatura required when reinstating) i DATE
I e e . Iy !
e T R NOWH I FEEAS 81 50:00 mns a2 e — Sa - -
EE:F’ 5‘ = o -~ T T TT—==~8=Election Campaign Financing $5(]0 May Be
After May 1, 2003 Fefe wilk be $550.00 Trust Fund Contribution. @ addedto Fees
,] Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE ' | ] Change [ Addition
NAME SULLIVAN, SANDRA NAME o ‘
steer anoress ) 1205 HILLSBOROUGH MIKE STREET ADDRESS
ory-st-ze |HILLSBOROUGH BEACH FL CTy-S1-2P i
TITLE ’ [ Delete TTLE i * [cChange [ Addition
NAME § NAME i
STREET ADCRESS STREET ADDRESS :
CiTy-ST-7P - City-s1-219 )
TITLE — O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [J change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CIvY-§T-7iP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P .
TLE O Delete TRLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify 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 officet or director
of the corporation or the receiver or trustes empowered to 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 an address, with all other like empowered.
A n 9{ ”, 36 -

SIGNATURE: X LA
FFICER OR DIRECTOR Date Daytima Phone #

AY  99EFBLO

CR2E034 (10/02)



