2000 UNIFORM BUSINESls REPORT (UBR)

IREIREE

DOCUMENT # K55716 h FILED
1 Ently Name Mar 20, 2000 8:00 am
CITY OF CARS FINANGE CO. Secretary of State
03-20-2000 90113 003 ***150.00
Principal Place of Business Mailing Address
4800 W COLONWAL 0R 4800 W, GOLOMIAL DR
4500 COLONIAL DR 4800 COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32608-77G2
us us
Suite, Apt. #, stc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2920836 Not Applicable
Zip Country 2P Country B, Certificate of Status Desired O $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GOLDEN' ROSS Street Address (P.0. Box Number is Not Acceptable)
4860 COLONIAL DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tle If appliable (NOTE: Registerad Agent signature required when rainstating) DATE
]
9. This corparation is eligible to satisfy its Intangible FlLE‘lNOW!!! FEE IS $150.00 lacti L ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij‘;"gn Campaign Financing O $5.00 may Be
2 . i und Centribution. Added 1o Fees
(See criteria on back} 0 Make Checi‘lg Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITE O change [T Addition g
N GOLDEN, ROSS NAME %’—
sTreer Aporess | 4802 W COLONIAL DR STRAEET ADDRESS &
CITY-ST-2IP ORLANDO FL GITY-ST-ZiP o
Jusd
TLE Dv L1 Detete TLE {7 Change [ Addition | O
NAME GOLDEN, GREG NAME
STREET ADDRESS | 4802 W COLONIAL DR STREET ADDRESS
CITY-87-2IF ORLANDO FL CITY-ST-2IP
mie | DST O Delece TITLE B - - T 7 "Ochange [ Addition
NAME GOLDEN, JUDEE NAME
sTheeT ooRess | 4802 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-ST-ZP
e 5] B oee TITLE []Change [ Addition
NAME WELLS, MAXWELL W. JR. NAME
sTreeT A0DRESS | 340 N ORANGE AVE STREET ADDRESS
CiTY-ST-298 ORLANDO FL CRY-ST-2IP
MLE v 7 Delete TITLE O Change [ Addition
NAME POWELL, MIKE NAME
STREET ADORESS | 4802 W COLONIAL DR STREET ADDRESS
cITy-S1-20P ORLANDO FL CITY-5T-2IP
TITLE ] Deletz TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d{;es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenigvith.an address, with ail other] powered.

55 Fepl den, 345700 (407)393-9d0

SIGNATUB!
7

& !

D TYPED OR PRINTED NAME OF SIGNING OFFICE@'OR DIRECTOR Date Daytime Phone #
|




