e ———————— |
FILED

DOCUMENT #  PO0000109434 Se{retary of State

1. Entity Name

CAR-QO-BOB, INC. 05-16-2002 90088 005 ***150.00
Principal Place of Busiress Mailing Address

7375 MANASOTA KEY RD. 7375 MANASOTA KEY RD.

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

38
(IR S

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

7G/£160h 1l

AY

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

L/Rs)62

CR2E034(9/01)

SIGNATURE :
- SJgnatureWprimed name of istered agenhsd titis it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE [
4. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection G L )
o ) . ampaign Financing $5.00 May Be
Tax hlm.g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00  Trust Fund Corntribusion. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ' .
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS |N 11
TITLE D 7 Dalete TNE [T change [ Addition
NAME ANTOINETTE, ROBERT NAME
STREET ADDRESS | 7375 MANASOTA KEY RD. STREET ADDRESS
CITY-$71-21P ENGLEWOOD FL 34223 CITY-SF-2IP
TITLE D 1 Delete TILE {JChange  [7] Addition
NAME ANTOINETTE, CAROL HaME
STREET ADDRESS | 7375 MANASOTA KEY RD. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
|_TmE o ) 7 ) [ Delete. TITLE [Jchange  [J Addition
NAME ST T T e T T e s = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2P i
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg }, with all other like empowsred.

SIGNATURE:

Gl HBERTT) né/”é’f@ gé%z- 7Y 50-1247

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FE! Number Applied For
' 65-1071998 Not Applicable
Zi i i iti
P Country Zip Country 8. Certificate of Status Desired O $8'75 Addmonar
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHZ]UUS’ ERIK'V otreet Address (P.O. Box Number is Not Acgstable}
743 SHAMROCK BLVD. 100 TRNHGE TRL .
VENICE FL 34203 STd € '
City Zip Code,
ViEsos FL [ 398>




