2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT +  PO1000003665 "Secretary of State

GREENCARS, INC. 02-11-2002 90229 013 ***150.00
Principal Place of Business Mailing Address

104 LOUISA DR 104 LOUISA DR

EDGEWATER FL 32132 EDGEWATER FL 32132

GV AR IO YRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, et DO NCT WRITE IN THIS SPACE
City & State o City & State 4. FE! Number _ Applied For
S 59 gg&o Not Applicable
7 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, WILLIAM L JR
221 N CAUSEWAY

Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32169

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent ang titls it applicabie, [NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . o
10. E!
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tris::l'o::r?dagg;?;ui::ncmg O .fc?dgj(?ohg‘;see
{See criteria on back) V.4 Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD 7 Delete TILE [ Change [ Additian
NAME GREEN, GEORGE S NAME
stmeer sooress | 8113 NORWOOD DR STREET ADORESS
GITY-5T-2IP ALEXANDRIA VA 22309 CITY-ST-2IP
TILE VD [ Dalete TITLE [ change [ Addition
NAME GREEN, DALE E NAME
sTreeT anoress | 8113 NORWOOD.DR STREET ADDAESS -
CITY-ST-ZIP ALEXANDHIA' VA 22309 : CITY-ST-Zp
TITLE ST 1 Delete TLE O Change [ Addition
MAME FARLEY, DENISE M NAME
staeeT anoRess | 13301 PENNYPACKER LN STREET ADDRESS
CITY-ST-2iP FAIRFAX VA 22033 CITY-5T-2P
TITLE T Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-SF-2IP
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste J TTLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-71P

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shali have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with.a

dress, with all othay, like empowered.
/ RSP y :
SIGNATURE: —— %/ DHLE £. BREN ___S-3H-02. (495)949-0943
_ Wﬁpewﬁamv NAME OF SIGNING OFFICER OR DIRECTOR Data . DBmflime Phone #

GR2E034 (9/01)

AY 9515100

| B



