>
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am &
DOCUMENT # K55716 - ecretary of State
1. Entity Name 04-10-2003 90188 005 ***150.00
CITY OF CARS FINANCE CO.
Principal Place of Business Mailing Address
4800 W COLONIAL DR 4800 W COLONIAL DR
4800 COLONIAL DR 4800 GOLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Piace of Business 3. Mailing Address
Pp, Box 6/6584
Suite, Apt. . ete. Suite. Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stgte 4, FEI Number Applied For
é r Fl 59-2020836 Not Applicasle
Zip Country Zi Country » . $3.75 Additional
'39_8[ / 0 Yo noe. 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Registered Agent
S — = R o - [ -Name__ - . g o .
GOLDEN. ROSS -
Street Address (P.O. Box Number is Not Accentable)
4800 COLONIAL DR
*J\_ORLANDO FL 32808
-
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating} DATE
7 -
meE
ﬂF"'E Nowin! F‘EE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
: After May 1, 2003 I ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Fllorlda Department of State
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me DP [ Delete TIE O Change [ Addition | &
HAME GOLDEN, ROSS NAME =]
staeer ancress | 4802 W COLONIAL DR STREET ADDRESS %
env-st-ze | ORLANDO FL CITY-ST-2IP =
Tme DV O Delete TITE I Change L Addilion %
NAME GOLDEN, GREG NAME
stReeT ADDRESS | 4802 W COLOMNIAL DR STAEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
TITLE DST . Obeere _ . | e [ Change [ Addition
NAME | GOLDEN; JUDEE - NAME
streeT ADDRESS | 4802 W COLONIAL DR STREET ADDRESS
CITY-§T-2P ORLANDO FL CITY-ST-2IP
e v [T Detete THILE (] Change [ Additicn
NAME POWELL, MIKE NAME
streeT anoress | 4802 W COLONIAL DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recsiver or Jrustee empowered to execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment ywg#an address with all othepd#

SIGNATUR

K& empowered,

ECCHEG 060 Jden

Y/46/05  (407) 393 7420

Date Daytime Phona #




