FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000011001

1. Entity Name

CARCORP USA, INC.

Secretary of State

03-31-2003 90154 028 ***150.00

Principal Place of Busingss
2600 NW 55TH CT.
SUITE 234
FT. LAUDERDALE FL 33309

Mailing Address
22459 WATERSIDE DR

BOGA RATON FL 33428

AU

2. Principal Place of Business 3. Mailing Address

\200 B. \ZLLStoPo @D SemE

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE = MAKING CHANGES

Sayte 2.

City & State City & State 4, FEI Number 5-09 Applied For
DE&F\EL-D Q)Eﬁc\-\ FL B 8%91 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

33' IRY U\SQ 5. Certificate of Status Desirad [} Foe Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T pCWAEL - DEMED -

Street Address (P.O. Box Number 1s Not Acceptable)

DEMEO, MICHAEL J
22459 WATERSIDE DR

BOCA RATON FL 33428 206 . WLS%@o BLND B2

“BEEQ FIELO Reacy FL | Z2dd\

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 F\Drlda | am familiar with, and accept

the obligations of registered agent.
2h¢lo3
DATE

m\Chdel OEmED

(NOTE: Registerad Agant signaiure raguired when reinstating

SIGNATURE

Signelura, typad or printed name of regiflersd agent and title if app\icM.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITE {Jchange [ Addition
NAME DEMEOQ, MICHAEL J NAME

sTReeT anoress | 22459 WATERSIDE DR STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33428 £ITY-ST-2P

TITLE [ Delete TIMLE [ change  [] Additicn
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21p

THLE [ Dalete TITLE [3Change  [] Addition
RAME ~ NAME

STREET ADDRESS - - STREEY ADDRESS o -

CITY-51- 2P CITY-5T- 2

TiTLE [ Delste TITLE [Ochange [ Ackition
RAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-7iP CITY-5T-Zip

TILE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T-2IP CITY-ST- 2P

e O celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemplion 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 direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or en an attachment wnth an address, with all cther likegmpoys
bz Q5136 58557

SIGNATURE: &

Daytime Phone #

1

AV 9009620

CR2E034 (10/02)



