2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M26137 R cretary of State™

CAR CENTER INC. 02-13-2002 90109 048 ***150.00

Frincipal Place of Business Mailing Address

PO BOX 2668 P.O. BOX 2668

F'!' MYERS FL 33902 FT MYERS FL 33902

;

2. Principal Place of Business 3. Mailing Address Hmlm ”I “ ’ I"ll "II”“” |II| III" "'" I'l” MHIIII’ m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2628601 Not Applicable

$8.75 Additional

Fee Required

Zi Countl Zi ount
P ountty P Country 5. Ceriificate of Status Desired O

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

: o "1 Name e T
CARBONEU" TERRY L Street Address (P.C. Box Number is Not Acceptabie)
2580 MORENO AVE.
FT MYERS FL 33901

City FL Zip Code

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

SIGNATURE .
= . Signature, typed or printed name of registered agent and title if gpplicable. {NOTE: Registered Agent signature requirad when rainstating} DATE

s corporation s algible o salsfy s Intangible FILE NOw!! FEE IS §150.00 10. Election Campaign Financing $5.00 wmay Bo
Taxiling requirement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delsts TILE [ Change (] Addition

NAME CARBONELL, TERRY L NAVE

STREET ADDRESS | 2580 MORENO AVE. STREET ADDRESS

Giry-ST-2IP FORT MYERS FL CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME 1 flame

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CITY-ST-ZIP

TITLE [ belete TITLE : [dChange [ Addition

NAME T - = - NAME . - oo

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE [ Detete TITLE [ Change  [] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P | cirv-st-ze

TTLE - O elete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P || cmy-st-ze

e [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADGRESS | STREET ADDRESS

aify s1z8 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ /A0yl (s sl s 119903 gy)-93t- 772

SIGNATURE Aﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER ¢-DIHECTOH Date Daytime Phone #

“SOR -

'

a

CR2E034 (9/01)



