FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 2003f88:1(:)0t am g
DOCUMENT #  PO0000060437 ceretary of state
1. Entity Name 04-07-2003 20182 036 ***158.75 :
CAR KING INC. L
Principal Place of Business Mailing Address
7842 NW ¢4TH ST PO BOX 490002
SUNRISE FL 33351 FORT LAUDERDALE FL 33349
W. /9% 0-do 490002
; s““e Ap‘ # #te. /_ uite. Ap‘ #.elc 00 CHECK HERE IF MAKING CHANGES
City & State City& State 4. FEI Number 65-1036962 Applied For
qydada € 40[2_5 5 ;é 2’401/0»/ //'é Not Applicable
Zip ~ Counry " Zp Country - ) $8.75 Additional
- ,-33 2 U PR A — f?Z‘/ ? . 5, Certificate of Status Desired Q/ -Fee. Recuirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . j R
L > /06 | SO
HARHISON’ LENNOX Stregt Ad CP/g B_ZN( bgris N tA’q—}t L2 /)
N r ress (P.O. Box Number is Not Acgep
4405 NW. 65TH TERRACE = LAY B By s ot pcygriapi
LAUDERHILL FL 33319 _
¥ P
cn;z ) Zip%O%e
A S audirdile Lalles FL 31}
8. The above named entity suphis this statement fanthe purpgst of efianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 the obligalions of regist agent.
1 signaTURE —2 LU v Lporpmprgr—"" .-,9- pr A 0.3
- L_Si}aﬁ(wf?yped ar pr‘m‘@ame of ragistchDplicable‘ (NCTE: Registered Agent signature required when reinstating) CATE
i — -
FILE NOW! FEE IS $150.00 \ i L
Atter May 1, 2003 Fee will be $550.00 I 8. Hiection Gampaign Financing $5.00 May 8o
Trust Fund Contribxution. Added to Fees
Make Check Payable lo Fiorida Depaﬂmen! of State
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delets TITLE O Ghange [ Acition | &
NAME HARRISON, LENNOX NAME =4
svaeet aoohess PO BOX 490002 STREET ADDRESS 3
ev-51-w - FORT LAUDERDALE FL 33349 CITY-ST-7IP 2
o
TITLE SD Dot TITLE O change [ Addition &
NAME PENSO, DAVID C HAME
STREET ADCRESS (4326 NW 76TH AVE STREET ADDRESS
ciry-s1-27- . -POMPANO .BEACH FL. 33065 - - . cmy-st-zP R .
TITLE /1: O velete TITLE [ change  [_] Addition
NAME p ese D GIC‘,—e NAME
STREET ADDRESS C_ p{/ n S 0 STREET ADDRESS
CITY-ST-2IP A v ID CITY-ST-7P
TITLE [ petate MLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE ) Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSITY-ST-21P CITY-§1-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on ths report or supplemental repart is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gairustes empwared 1o exgcuit this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gf ke empowered.
SIGNATURE:
L Daytime Phone #




