'2001 UNIFORM BUSINESS REPGAT (UBR)

DOCUMENT # PO0000077115

1. Enlity Name

CARSMOTOLOGY, INC.

Principal Placa ol Businass

796 BELTED KINGFISHER DRIVE N.
PALM HARBOR FL 34603

Mailing Address

798 BELTED KINGFISHER DHIVE N.
PALM HARBOR FL 34683

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 20254 007 ***150.00

51

| comm——
ORI

IR

l

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State. City & State N %um? 2 Applied For
J’ - 6 S 0 / ‘/ Not Applicable
Zip Cauniry Zip Country $8.75 Additional
8. Centlficate of Status Desired O Foe Required
- - --6. Name and Addreas of Current Reglsterad Agent- - - == 7, Neme and Addiesa of New Registered Agent -~ -° R
: Narme o e e e e . -
KATZMAN, STEVE
798 BELTED K]NGFISHEH DRNE N. Stresl Address (P.0. Box Number Is Not Acceplable)
PALM HARBOR FL 34883
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of régisiered agent, of both, in the Siate of Florida. ‘
SIGNATURE . -
Signature, lypad or priftad naena of regborsd sgort and Ltie 4 agplcania (NOTE Pagitioied Agent Bgnatusd rcuirsc when renetaing) DATE
9. Thig corporation is efigible to satisty lts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and #lects to do so. After MAY 1, 201 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feos

¥

{See criteria on back)

Make Check Payab e to Department of State

1. QFFICERS AND DIRECTORS ) KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e O Detee e #AiN.8.7, 2. Dicane  Eraosien | 8

NAME NAME Sreve LRTZrMEn =

STREEY ADORESS SRETNOORSS | 790, 3 e i) A oFF! S e DR 3

ciry-51-2¢ cir-s1-ap S e A RB 0L, Fhs BYLES &

e O oelzte e Lop} KarZemasrs L Othne  Eaddiion [ &

ot o oness | 278 Beeseo MI?FJMMM-

STREET ADORESS

oy-51-zp &ITY-§1-2P A 477 pr vy 4 3 V@f}

e “C Doin e ‘ - Ot [ Addod |

NAME NAME

STREET ADDRESS o Y STREETADDRESS | o — _ L R

CITY-S1- 2P eIry-sT-aF

TIE [ peketa TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CiTY-ST-7P CIFY-ST- P

TmE . £ Delete e OChaage [ Addiion

NAME NAME

STREET ADDRESS SYAEET ADDRESS

Grr-ST- 27 LITY-ST-2P

e O betete e O Crange [ Addition |,

NAME NAME I

STREET ADORESS STREET ADDRESS

ciry-ST-1p CiTY-§7-2P

13. | heredy certify that the information supplied with this filing does not qualify far the exemption siated in Section 1 19.07{3)(';). Florida Statutes, | further centify that the information
accurate and that ny signaiure shall have tha same legal effect as it made undar path; that ! am an oflicer or director

indicated on this reéport of supplemental report is true a i r
of the corparation or the receiver of truslee empowsred {0 execute this report 13 required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

changed, or on an attachment wilh an &y

| SIGNATURE:

OF DAMNG OFFICER IR DIAECTOR

Abifer Gerfueone




