2001 UNIFORM BUSINESS‘REPORT_ {UBR)

1. Entily Name

DOCUMENT # PO0000089855
CARS INVESTMENT & DEVELOPMENT, INC.

. Ty,
(S

Pringipal Place of Business

Mailing Address

1200 CENTRAL AVENUE 1200
SUITE 2024 SUITE 209-A!
KISSIMMEE FL 34781 IGSSIMMEE FL 34741

|
CENTRAL AVENUE

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

417

FILED
May 11, 2001 8:00 am
Secretary of State

04-17-2001 90181 047 ***150.00

P—

O RETR AR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEi Number Applied For
~57- 3680777 Not Applicable
Zi Count [ -
g , pd Zp | Country 5. Cortificate of Status Desired (] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
-SILVERIQ, JOSER ——  — — T —— . - - = 7 0
- Strest Address (P.O. Box Number is Not Acceptable)
1200 CENTRAL AVENUE |
SUITE 209-A |
KISSIMMEE FL 34741 i = T
! ity ip Code
| FL |
1

SIGNATLIRE

8. The above namad entity submils this stalemant tor the purpose oll changing its registered olfice or registeréd agent, o both, in the State of Florida.

Sigrate, lyped of printad name of registersd 2gent and litde ¥ npnlu:ablei

[NOTE: Regrstergd Agerl S alure réquinkd whan reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.
{See critatia on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Fheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added fo Fees

OFFICERS AND DIRECTORS |

1. 52, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TIILE [ Change ] Addition g
NAME SILVERIQ, JOSE R N&ME 2
STREETADRRESS | 1200 CENTRAL AVENUE, SUITE 209-A ’ STREET ADDRESS 5
CIry-51-21 KISSIMMEE FL 34741 CIFY-81- 2P lzJ
TILE J Dekete TmE [ Crange [T Addition 5
NAME I NAME
STREET ADDRESS STREET ADDRESS
omy-S1-29 ’ CIFY-ST-2IP
TILE {1 oetete TmE [l change [ Addiion
NAME | MAME
$TREET ADORESS : STREET ADDAESS

~|egryesT-aP > 1~ R e B i [ L2 E . I el - ——— —_ |- - -
TITLE [ pelete TITLE ) Change [T Adgition
NAME i NAME
STREET ADDRESS I STREET ADDAESS
Cmy-S1-21P I CITY-5T-21P
TILE [T Detete TRLE [ Change [T Addition
HAME ! NAME
STREET ADDRESS | -4 STREET ACDRESS
CIry-§1-2P - | CITY-S7- 2P
TITLE [ delete TiILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST. 2P T T CITY-§8- 29

13. | hereby certify that the infosfiation su
indicated on this report gr'supplemental repod
ot the corperation or thg receiver o
changed, of on an atty ;

SIGNATURE:

an addres;

pplied with this filin

does nol ualify for the exemption stated in Section 119.07{3)(J), Florida Statutes. | further cerlify that the information

and accurate hd that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
dtfee empow é I(Ij 1ohexela_ﬁute ks report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 i¢
vith all other like em)

FED OR PRINTED NAME,

-~
ISIGNING ‘OFFICER OR DIRECTOR

Dae Caylara Phorg &

I
|



