- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

i R

DOCUMENT # P01 000031 1 12 03-13-2002 90067 033 ***150.00
1. Enlity Name
HERCAR, INC.
Principal Place of Business Mailing Address 1
| SEOVERSEASHWY, = mOIERSEAS HWY. .
~|=KEY .LARGO FL 33007 = REY “LARGO FL 3097 ===t - o My
N KSR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Appllad For
éﬁ"‘/ﬂ§j 2 g y Not Applicable | ¢
. . ’, ‘e
Zip Country Zie Country 5. Certificale of Status Desired [ §g';a5q$‘:§“°""
~SSmmli ot omee = - + 6. NAMS and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . . T T T T |TNameT— = = == e ccome. o s aefon e
CAR.BA‘ML CARLOS A Sueel Address (P.0. Box Number is Not Acceptable)
99620 OVERSEAS HWY.
KEY LARGO FL 33087
i City FL ] Zip Code

8. The above named entity submits this staternani for the purpose of changing ita registered offica o registerad agent, or both, in the Siats of Florida,

SIGNATURE
Sigrmture, typed o printed navme of regisierad agers and Litlg if apphcable.

9. This corporation is efigibla to salisty its Intangible
Tax fiing requirernent and ¢lacts to do so.

(NOTE Refistarad Agent signansa raquired when rainstating) DATE
FiLE NOW!! FEE IS $150.00 . ) L
10. Election Campaign Finanging $5.00 Moy Bs
After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. ded 1o Fe’;s

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Te D O Delets TIRE . Clcnange [ Asdtion | S
NAME CARBAJAL, CARLOS A NAME 23
sweeT aocness | 92620 OVERSEAS HWY. STREET AGDRESS §
CITY-S1-2IP KEY LARGO FL 33037 CITY-ST-2P u
fme O oeleta e DOlcrage (] Addition | 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-29
me [ delete TE Ochange [ Addition

I Sl TR USSR, | W N e - SO I
STREET ADDRESS STREET ADDRESS = = - e e i e
CY-ST-2P CITY-S7-2P
e [ Delete NIE O Change [ Addition

™ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
me O oelete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
WhE 7 Delete TLE [Jchange {7 Addrtion
NAME ’ NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CrrY-51-2p

13. | hereby certify that the infosrnation supplied with this filing doas not
indicated on 1S raport or supptemental report is true and accurata
of the cerporation or the receiver or Irustee smpowered 1o

-

N~

SIGNATURE:

’ exacute this repol
changed, or on an anachment with an address, with all other like empowera

R,

(3)(i). Florida Statutes. I further certify that the information
oath; that | am an officer or director
e appears in Block 11 or Block 12 if

Grf) Y7 =20/ 2

qualify for the exemption stated in Section 119,07
and that my signature shall have the same lagal effect as if made un
2 as required by Chapter 607, Flotida Sia ” hat

7

PR

4 w

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI!

NG OFFICER OR DIRECTOR . Date Dayuma Phons #

7




