s
FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " “Secretary of State

DOCUMENT # P0Q1000006324 02-21-2003 50246 001 ****61.25
1. Entity Name ~ RE Sk
CARSMART OF PALMETTO, INC. 03-17-2003 90122 038 8R.75
Principal Flace of 8usiness Malling Address
314 - BTH AVE. W, 314 - BTH AVE. W.
PALMETTO FL 3421 PALMETTO FL 34221 10038763
I I AR AR KA
Suite, Apl. #, afc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) : 65-1071124 . Not Applicable
Zip Counry Ze Cauniry 5, Certificate of Status Dasired ] ?eae. Z?qlﬁ:fgﬁma'
6. Name and Addresa of Current Registered Agent” ™~ ~ ~ - - i 7. Name and Address of Now Re-glstened A;eit —
. i | O = — . —
1208 MA:A%J‘(:\S’;': Streel Address (PO. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Cods

B. The above named enlity suBmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

PE
~
d '

43NATURE K
4 Signaiure, typed orp:nt.d nm of registerod agert and tite if applicable. {NOTE: Regisigred Agen! signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 : . .

A5 F 9, Ele

L. iy 1,200 Fo it bo 355000 Secncompogr s | $5.00 ey o
Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TME D . X Dalete THILE ) [ Change [ Addition
NAME FALLON, JAMES E HAME :
smeer aporess | 314 - 8TH AVE. W, STREET ADDRESS
ostze  PALMETTO FL 34221 CITY-ST-2P
e - D - ) 1 Deiste TnE 3 change [ Addition
NANE FALLON, MARY K NAME :
seeT aporess | 314 - 8TH AVE. W. _ STREET ADDRESS
emrv-st-20 - |PALMETTO FL 34221 - =R onystap T - - - - T -
TITLE et O pelate ThE [Dchange [T Addition
e | - - RS " S ——— . _
STREET ADDRESS STREET ADDAESS
CiTY- ST- 29 cIry-St-2P
e (O et [ R O Change [ Addition
HAME NANE )
STREET ADDRESS STREET ADDRESS
CirY-5i-2P LIy $1-21P
e O Delete me ' ' Clchange [ Additicn
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CrTY-5T.2P CITY-57-7P
TILE ' ] [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F , CITY-SI- 2P

12. 1 hereby certily that the inlarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staluies. | further certify that the informalion
indicated or this report o supplemental report Is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; ihat | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE:

| CR2EQ34 (10/02)




