-

2002 UNIFORM BUSI

DOCUMENT #

1. Entity Name

CAROLINA AUTO CARRIERS, INC.

PO0000038558 * -~ °

NESS REPORT (UBR)

Principal Place of Business

E707 NW 169 ST.. #A307
MIAMI FL 33015

Mailing Addrass

6707 NW 163 ST.. #AJ07
MIAMI FL 33015

FILED

Jul 10, 2002 8:00 am

Secretary of State

07-10-2002 90191 022 ***150.00

BO127378 4y 4ose

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e e 65-1001827 a— .
- - - ookl - Mot Applicable
ap Counlry ap Counlry 5. Certilicate of Stalus Desired 0 $8.75 Additional
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agent
- - - - - - - - - - s am e E - Namet e - - - - —— ey '_-_.~ ‘-—- N
MACHIN; JOSE J . Street Address (P.O. Box Number is Not Acceplable)
6707 NW 169 ST, #A307
MIAMI FL 33015 :
City I Zip Code
. FL
8, The above namad ﬁ its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE |
k . Signatura, Iv* ‘4 pri nama of reglezared ager and ula it applicabte. (NOTE: Registered Agu:sgr\ntum raquired wha'n reinstaling} DATE
8. This corporation is eligible to satisfy fis Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Add ‘o Fees
(See criteria on back) a Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O cChange  [J Addition
NAME MACHIN, JOSE J NAME
| smeEr aooaess-|-6707 NW 169 ST., #A307 STREET ADDRESS
ory-st-ae ~ | MIAMI FL 33015 - CITY-5T-21P
THLE [ oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TISLE O Detete TILE [JcChange [ Addition
CMAME . - s . NAME - . )
SYREET ADDRESS |. STREET ADCRESS
CITY-$T-P CITY.8T-21P
MLE O elete TIE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ip
TIME [ pelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P
TIRLE 7 pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§-2P

13. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental repor is tr
of the corporation or the receiver or trustea empok
changed. or on an aktachment with an address

SIGNATURE: ___SiGNALL

r like empowered.
7 [ ey
=D

L0

EranE Iy

[ )

Iy
J

does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher centify that the infarmation
urate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ekecute this reporl as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 i

CR2E034 (9/01)

Daytime Pryna #

SIGNATURE AND TYPED OR F“%u& OF SIGNING OFFICER OR DIRECTOR

1" |




AHaCcKme Tt
DI',(,LW#

S P 600000 37 SSY

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 4, 2002

CAROLINA AUTO CARRIERS, INC,
6707 NW 169 ST., #A307
MIAMI, FL 33015

Subject: CAROLINA AUTO CARRIERS, INC.

~ Reference Number: P00000038558 . —

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed_ and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA:32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division-of Corporations at {850) 488-9000.

/in
ANNUAL REPORTS SECTION |

——

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



| @000000386’ S Y
July 2, 2002

To Whom It May Concern: -

Please accept my apology for my mistake. Thank you for your aitention on this matter.

Sincerel
\
Jos chin
LT T et et e e T et et i T T e e ¢ i e et S T e e = - ___,._':
B e e e e I




