2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 12, 2003 8:00 am

8. The above named entity submits this.staterment for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

o -

SIGNAT‘,UHE L =

w3 Signature, typed or printed name of registerad agent and title if applicabls. (NOTE; Registered Agent signature required when reinstating) . DATE
,‘._f AftF";\qE N?‘,zv(:(])ls ';EE ]_S" ?315:5?52 00 : 8. Election Campaign Financing . $5.00 May Be
" er May 1, ¢ ee will be ) - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS C 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete I Rt [ change [ Addiiion
NAME CUVILJE, DAVID o N Y
streeT aooress | 9797 S.ORANGE BLOSSOM TRAIL ’ s STREET ADDRESS
erv-s1-2r | ORLANDO FL 32837 : 1 f cmv-st-ze
TITLE [J celete TITLE [ Change ] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
'
CITY-ST-2IP CIFY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CHTY-ST-ZIP
THLE O Delete TITLE . [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE [ petete TITLE B } [ Change [ Addition
NAME e -
STREET ACDRESS JSTREET ADDRESS 3
CITY-ST-2IP ICTY-ST-2IP !
TITLE [J Delete e . [ change [ Addition
NAME NAME :
STREET ACBRESS ;] STREET ADORESS
oITY-8T-2P < omv-st-ze |

12. 1 hereDy certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ CiG AT Ea==QUIRED 4 o3 \o7 {0

DTYPED OR PRINTED NAME O*IGNING OFFICEROR DIRECTOR Date Daytime Phone #

;

DOCUMENT # P0O0000084832 Secretary of State .
1. Entity Name 03-12-2003 90068 028 ***150.00
THE CAR PORT SPECIALISTS INC. \-5.
AN
.. F 5.
s ;?ﬁrﬁgél Place of Business Mailing Address \\_j:_-»z-.s . ) }
§757 § ORANGE BLOSSOM TRAIL $797 S ORANGE BLOSSOM TRAIL - _ ‘ e =z
ORLANDO FL 32837 QRLANDO FL 32837 ‘ ‘
2. Principal Place of Business 3. Mailing Address : HIIMII' l” Ilm II”J IJ'” "‘”"’I""" |||” ||m ||||| “"llm ‘|||
Suiia, Apt. #, etc. Suite, Apt. #, etc. A 1 GHECK HERE IF MAKING CHANGES
f o -
City & State City & State i 4. FEI Number . Appiied For
i 58-3746350 Not Applicable
i Country Zip - Country 5. Certificate of Status Desired ~ [J  $8+7D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-1 Name \
|f ~ _ ]
CUV"'JE' DAVID . v Street Address (P.O. Box Number is Not Acceplable)
9797 S ORANGE BLOSSOM TRAIL !
ORLANDO FL 32837 ¢ !
s ; City - FL | 2P Code

CR2E034 (10/02)




