2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # L57708 Sgp 13,2000 8:00 am
1. Entity Name
CAR PRIDE, INC. ecretary of State
09-13-2000 90046 003 ***550.00
Principal Place of Business Mailing Address
450 STAN DR MELBOURNE 1816 POINSETTA BLVD
MELBOURNE FL 32904 MELBOURNE FL 32901
us us
s S (|
1455 AT Z RoAb
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - ' 4. FEI Number i Applied For
Hﬂr{.ﬂ RAR FC— : ) 59-2996689 Not Applicable
Zlp Country BZI?;\ (—? 5 O Country “sh 5. Ceniticate of Status Desired 0 gg‘gz‘ j?ei:.l:;tional
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
) Name ) H R
T T RNICOLA MARA R ™ S e NOTALNL COLA - = ARIA- K m oo o |
1816 POINSETTA BLVD St;ezt’L Acgre?_(R%Bo?- N‘%‘nber ISRNOIO &A:eztable)
~MELBOURNE FL 32901
' NARLABAR |
N City FL Z|;330cﬁe ? 5o

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

SIGNATURE
Slgnature, typad o printed name of registarad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligin'e to satisfy its Intangible FILE NOW!!! FEE I8 $550.00 10. Eleciion Campaign Financi
- - : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0 Deleiz TinE NOTAKLM cOA MP LR A [Wehage [ addiion
NAME NOTARNICOLA, MARIA R. NAME (N GS HT= R~b
streeT a0oRess | 1816 POINSETTA BLVD STREET ADDRESS MALABAL £t 329509
CITY-§T-2IP MELBOURNE FL CITY-5T-2IP )
TM.E Dv [ Detete TLE : [DChange  [J Addition
ARV (CO LA [
i NOTARNICOLA, PAUL e oTARM IS ok
stageT A00mess | 1816 POINSETTA BLVD seeranoness | { MSS l _
CITY-5T-2IP MELBOURNE FL CITY-§7-ZIP MreRBAR F 3 KRG EO
TTLE ) o Doetes . gome_ . e e e [] Change _[] Addition | ..
St S e = HAME= )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE [ Detete TILE (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-ZIP
TME [ pelate TE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIE [ Detete TILE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Floricta Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. CB 2 LJ

SIGNATURE: . SIC STCQUIRER o M 0/p0u CoLA ?/”/% @ 1514083

,W p RG-CFFICEA OR DIRECTOR Dayime Phone £

CR2E034 (5/00)



