13. | hereby certity that the information supplied with this fiing 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 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addrggs h all other like empowered. (33 I)
SIGNATURE: £ T/ )&M UMpks [ Mamewoa 3 (S /0 2 9c/-4oR3

2 N P ETER] U ki

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: Q
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Apr 01, 2002 8:00 am §
1. Entity Name ccrciary o atc »
CAR PRIDE, INC. 04-01-2002 90671 022 ***150.00
Princinai Place of Business Malling Address
450 SEEI DR ME!.BOURNE 1455 ATZ @W B = -
= =MELBOURNE'FL'32004 o MALABAR FL 32950 ‘ .
i i IEREWIRABHRNTRWIN
2. Principal Place of Busineg _ 3. Mailing Address H""l” "‘ Im I m " H
450 STRN Dpiye 4SS RTZ (O 4Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
HL’ /500? EML FC/ Mﬂ&ﬂ ’é/q ﬁ ft’ 59—2998889 Net Applicable
Z“Z 0'2 (_?Oq Eﬁ%twg‘/ﬂﬂ Zips 2 IS, COBWM (/ Abep, 5 Certficate of Status Desired O feae-ggq Qf‘e‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NeTar cochA  MaplA R,
NOTARNICOLA, MARIA R = BT—Z’ /QOHﬁ Street Address {P.0O. Box Number is Not Acceptable)
1816 POINS| D (455 1455 AT = Rok
ME NE FL 32901 MA Lﬂsﬂk
- Ci Zip Cod
Fe 32950 Y MALA BAR FL | "S5 950
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.
SIGNATURE
Signature, lyp‘ad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9.-This corporations.sligible ta satisty-itsntangible.—=lazse_-« .- JRILE;NOWIH -EEENS:$150.00 ~cemn [ e s me it =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::liru}rijag:;lﬂg;ulll:ncmg 0 Edsd.eg?ohgzisse
(See criteria on back)y (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11 ~
TIMLE DpP [ Delete TITLE DP . [Jchange  [] Addition __5_
N NOTARNICOLA, MARIA R. e Sornewlcowa Hnew R 53
STREET ADDRESS | 1816 POINSETTA BLVD STREET ADORESS | pty 58" AT RoaD §
omv-s-20 | MELBOURNE FL CITY-5T-2IP MRLA BAR Fe 3R 950 m
TITLE oV [ Delete TLE Dv O [ Change  [] Addition S
NAME NOTARNICOLA, PAUL e NoTARMIGER TALC
STREETADORESS | 1816 POINSETTA BLVD STREET ADDRESS | 4, 676 AT= KoAp
cmv-s-0p | MELBOURNE FL CIrY-S1-21P MALABAKR Fo 32950
TITLE 1 Detete THLE [0 Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~CITY-ST-2IP
TITLE O elete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) N
CITY-S7-21P U | =1y - 2/ I N S - - . —.
TITLE O elete TIRE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



