FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000109434 ecretary of State
04-28-2003 90138 031 ***150.00

1. Entity Name

CAR-C-BOB, INC.

Principal Place of Business Mailing Address

7375 MANASOTA KEY RD. 7375 MANASOTA KEY RD.

ENGLEWOOD FL 34223 ENGLEWOOD Fi. 34223

2. Principal Place of Business 3. Mailing Address H"”"l m "m III" llm "m Ilm ”m II”' lII“ I‘l““m mllll‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-107 1998 Not Applicable

Zp Country i Country 5. Certificate of Status Desired O $8.75 Aaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
KORZLWS, ERIK V - - - = - -| .Streat Addregs (P.O-Box Numberis.NotAcceptable) .- .. __._
2100 TAMIAMI TRAIL SOUTH
STE.C
VENICE FL 34293 ' City FL | ZwCoce

8. Theg above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the opligalions of registered agent.

SIGNATURE
N Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required whaen reinstating) BATE
FILE NOW!!! FEE 1§ $150.00- 3o | «— — e o : 8 Elocti ian Financing .
: 9, EleclionC n Financi
After May 1, 2003 Fee will be $550.00 ’ TrsstlFundag;\a:Ir?buti::vn e O ﬁdsd-giq‘:hgﬁ? °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D [ pelete TME Ochange [ Addition
NAME ANTQINETTE, ROBERT NAME
STREET ADDRESS | 7375 MANASOTA KEY RD. ’ STREET ADDRESS
CITY-57-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D S [ petete TITLE [ change ] Addition
v ANTOINETTE, CAROL NAME
STREET ADDRESS | 73765 MANASOTA KEY RD. STREET ADDRESS
CITy-ST1-2IP ENGLEWOOD FL 34223 CITY-ST-ZP
TILE .. O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF TEF e c-— c o e e S WEGTY ST P R AT Shh v e s S T e b et
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE : O Deleze TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
THIE ‘ [ Detete TITLE [Tchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an.officer or director
of the corporation or the receiver grirustee empowered 1o exeTuMy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all olj#r like efnpowered.

SIGNATURE: __ ZEAL7 U WD Loferr 3. HlfpneTTE %%’3 24/-4504797

SINATURE AND TYPED OR Pyﬂ'sn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

1991550

AV

CR2E034 (10/02)



