- 2/
- o~ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  P01000006324 ecretary of State
1. Entity Name
02-19-2002 90088 030 ***150.00
CARSMART OF PALMETTO, INC.
Principal Place of Business Mailing Address
14 - 8TH AVE. W, 3t4 - §TH AVE. W, mems T
PALMETTO FL 4221 PALMETTO FL 3422
Suita, Apt. #, e16. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE] Number Appiied For
S\ 1\Wad Not Applicable
Zip Country Zip Country N ‘ N $8.75 additional
5. Certificate of Status Desired i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N et e e e Tl — - . L
HARRISQN‘ G. JOSEP Street Address (P.Q. Box Nurmber is Not Acceptabile)
12068 MANATEE AVE W.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE —
Signatute, typed or primled neme of registered agent and iitls il apphcable. (NOTE: Registired Agent ignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction G i Financi
Tax filing requiremaent and elecis 1o do so. After May 1, 2002 Fee will be $550.00 o Er:c;ngzndagop;:?guu:na.ncmg fz'gqoﬁ‘;?
(See criteria on back) a Make Check Payable to Departmant of State
11, QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Delete e Ol Crenpe (] Addiion | S
NAME FALLON, JAMES E NAME &
smreet anokess 314 - §TH AVE. W. STREET ADDRESS 3
crv.st.ze |PALMETTO FL 34221 CITY-5T-23P lé‘
TME D 0 peiste TmE Clchange [ Addition { &
NAME FALLON, MARY K NAME
STREET ADDRESS | 314 - 8TH AVE. W. STREET ADDRESS
or-s1-2p  |PALMETTO FL 34221 I CITY-57-2P
TILE O] Delpte TITLE — . Dlchnge [JAddton |
NAME ) - NWE A ) N
|~ STREET ADDRESS [~ - = - T smeEramoRessT|
CY-ST-2IP CITY-47-21P
TILE 7 Delete TITLE O Change  [J Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CAY-ST-2F CITY-ST.2P
TE 1 Delete e O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TILE [ petete TR {J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST- TP -

13. | heredy cerlify that the information supplied with Ihis filing does not qualify for the exemption slated in Section 11

of the corporation or the receiver or trusiee empowared to execula this report as required by Chapter 807
changed, or on an altachment with an address, with all other like empowered.

indicated on this report or supplemanial report is irue and accurate and that my signature shall have tha same_lggaS
ridda St

7(3)i). Florida Statutes. | further certify that the information
act as if made under oath; that § am an officer or direclor
tes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIGNATURE REQUIREZ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




