 EE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000089855

CARS INVESTMENT & DEVELOI_DMENT, INC.

Secretary of State

01-15-2003 90316 013 ***150.00

AHE §

Principal Place of Business
1637 E. VINE ST #1220

ORLANDO FL 32824

Mailing Address
6750 NNEW HOPE RD

ORLANDO FL 32824

LT

2. Principal Place cf Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3680777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T t T ’ ".' ’ Name

SH'VERIO’ JOSE R " Street Address (P.O. Box Number is Not Acceptable)
1200 CENTRAL AVENUE
SUITE 208-A .
KISSIMMEE FL 34741 City FL Zip Code

8. The above named entily. submits this statement for th
the abligations ©f registéred agent.
t X .

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sign@‘fﬁ_r& typad or printed name of registsred agent and titie if applicabla.

(MOTE: Registered Agent signature required whan reinstating) DATE

o
-

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11 -
TITLE FD : (7 Detete TITLE O Change [ Addition | &
NAME SILVERIO, JOSE R NAME S
STREET ADDRESS | 6750 NEW HOPE RD STREET ADDRESS gr:
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP a
TITLE : O Delgtz TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE . _ - - — Oopeete __ f.me —Em L. - ——— -[J.Changa. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O pelete TTLE [] change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /;\ CITY-§T-21P
12. [ hereby certity thal the infoydrdtign sybplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or ipplémefital report i frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the refeivdr offrustee wered to execute this report as required by Chapter 607, Florida Statutes: anc! that my name appears in Block 10 or Block 171 if
changed, or on an attach ith all other fike empowered.
P -, @ ~ ~ 4
SIGNATURE: 2 EIEDST [y vio ! / § / O> 4oy 88%- 9’%’/
: PED OR PANTED NAME OF §IGNING OFFICER OR DIRECTOR M fae — J Ddytime Phone #




