2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DglgNl;JmMENT # P00000050475

CARA'S TRANSPORTATION, INC.

ecretary of State

04-28-2003 90960 026 ***150.00

Principal Place of Business
3361 SKIRKMAN RD
APT#82

ORLANDO FL 32811

Mailing Address
PO BOX 1126
WINDERMERE FL 34786

11020875

2. Pnncnpal Place oi Business 3. Mailing Address

Hict .DR

\III\IIIIl|\||||l||||\I|H|II|l|IIl|1II\IIIUHIIIIIIIIIHIIIIIINIIII

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

[0 CHECK HERE IF MAKING CHANGES

City & State

OREANL | FL .

4. FEI Number Applied For

59-3647811

Not Applicable

Col Zi Count
3 15 6 J ”r:{” A P ) i 5. Gertiicate of Status Desied (] $8.75 additional
e - - .. . - o . - R — . Feo Required --
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

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 ofjligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e = FILE NOWD! FEE IS $150,00 oA e

After May 1, 2003 Eee will 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 l 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTOHS IN 11

TITLE PD [ pelete TIME Fb S’C.(ange ] Addition
e CARA, MUKESH N ARSI C@?Z? YR e tf

streeT aooress | 3361 S. KIRKMAN RD#821 STREET ADDRESS IQQ.O RErY HMree Aﬂ

crv-st-ze | ORLANDO FL 32811 oiry-sT-2P W//\jgmw Fl 3 V'Wé

TITLE VSTD [ pelete TITLE 5 J P e - hange (] Addition
NAME CARA, VEENA NAME C ﬁ

streeT anoress | 3361 S. KIRKMAN RD #821 STREET ADDRESS /qmmcb DR .

crv-s-2¢ | ORLANDO FL 32811 orsi-ze 0" 5 A ‘-ﬁ?{?é

TITLE [ Gelata TIFLE O Change [ Addition
NAME e . . N NAME -

" STREET ADDRESS ) ) ) STREET ADDRESS

CITY-ST-20P CITY-S7-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S1-2P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-ST-2P CITY-5T-2P

12. | hereby certify that the infkrmation sup)lied 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

pplementalyeport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the recéyyver or Iruside empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentsjth ag a

SIGIKIURM vl

SIGNATURE:

ress, with all other like empowered.

oshshks  @)¢4)- 4o

SIGNATURE AND TY|

ED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR

Date Daytima Phone #

B

CR2E034 (10/02)



