2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90084 044 ***150.00

DOCUMENT # 57708

1. Entity Name

CAR PRIDE, INC.

Principal Place of Business Mailing Address L.
450 STAN DR MELBOURNE 1455 ATZ RD e
MELBOURNE FL 32904 MALABAR FL 32950
2. Princigal Place of Business 3. Mailing Address
F; <
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—2998689 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired [ $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

NOTARNICOLA, MARIA R.
1455 ATZ RD

Street Address (P.O. Box Number is Not Acceptable)

MALABAR FL 32950

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 obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
Aﬂ::ﬁrgvg;:)ta l::aE\:rﬁl 115:;5?52-90 9. Election Campaign F_inancmg $5.00 Mmay Be
. Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE [Jchange [ Addition
MAME NOTARNICOLA, MARIA R. ’ NAME
staeer anoress | 1455 ATZ RD : STREET ADDRESS
uwfg.zw MALABAR FL 32950 CITY-ST-ZIP
e DV (] belete TILE [ Change {1 Addition
A NOTARNICOLA, PAUL . HANE
STREET ARDRESS | 1455 ATZ RD . ' STREET ADDRESS
CITY-ST-21P MALABAR FL 32950 CITY-ST-2P
TITLE _ [ Delete ! Rt [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-71P
TITLE O Delete TITLE [5G Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP ez ——— e e s = _CITY‘-_.E:]_;AI;__H? A e e e e
TILE 3 Delete me [] Change ] Atldition—
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SRKARE K Nomaeaicotd  Li-(0-03

SIGNATURE AND TYPED ORTINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # 5'2 t

SIGNATURE:

FrI

nv

CR2E034 (10/02)




