. FILED
2005 FOR PROFIT CORPORATION Jul 11,2005 08:00 AM

DOCUMENT # P00000084832 Secretary of State
1. Entily Nams
THE CAR PORT SPECIALISTS INC.
Principal Place of Business. ) Mailing Address
9797 S ORANGE BLOSSOM TRAIL 9797 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837
; too - e
Sl gt #, o1 Sute. Apt %, ete 07062005  Chg-P CR2E034 (10403)
City & State — City & Siae 4. FE! Nurmber Apphied For
e 58-3746350 Nat Applicable
Zip Gouniry zp Gountry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name
CUVILJE, DAVID . -
§797 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32837
City FL | Zip Code
8. The above named erm't; ;ub:nils this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and acgept
tha cbligations of registered agant.
SIGNATURE - =
Signature, typed of prinled nama of regisiored agent ard tile f applicabis INGTE Registered Ageat signalure raqured wher rainslating) DATE
FILE NOW!T! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedio Fees carporation did not recelve the prior notice.
10. OFFICERS AND DIF}]ECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P O Detete TILE Ol change T Adizion
NAME CUVILJE, DAVID NAME
STREEY ADDAESS | 9797 S.ORANGE BLOSSOM TRAIL SIREET ADDRESS
or-si-oP | ORLANDO, FL 32837 Giry-51- ap
TIiLE ] Delete e Cichange 3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy-ST-2IP . CIty-$T-2IP
Tnie O Detete TIRLE _ ] Charge [ Addition
NANE HAME - HRG003T2268
STREET ADORESS STFEET ADDRESS 07/ 11A05-80026-001 150,00
Oy -51-I0F ~ CIry-57-0IF
TITLE O Detels HITLE {7 Change [ Adailion
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP o . Gy . §r-219
TIME 3 petele TiiLe [ Change [ Addition
NAME WAKE
STREET ADDRESS STREET ADDRESS
CITY-8Y- ZIP GITY-ST.21P )
TnE {1 pelete [l [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P J CiTy-S1.21P
12, | heraby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0753]0), Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have tha same Jegal effect as if made under oath. that 1 am an officer or director
of tha corporation of the receiver or ruslees empawered to execule this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, of on an altachment with an 2ddress, with all other like empowerad.
SIGNATURE: o= —— ox\selos  u@san-asyn
SIGNATURE AND TYPED QR PAINTED NAME OF §IGNING OFFICER OR DIRECTOR Dare Daytime Prone ¢ N




