2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000031525 A é‘cﬂ%azrgogfss:?ftg .

1. Entity Name

THE TRANS-CAR CORPORATION 04-11-2002 90079 043 ***150.00
Principal Place of Business Mailing Address
- "13}9 N. MAIN ST_. 3420 OLD DOBBINS BRIDGE RD.
“BELL FL 32619419 FAIRPLAY SC 29643 o S
-Us us R R U1 4L .
2. Principal Place of Business 3. Malling Address ”“""”" I|’|| ”HI II”IE!"“I"I Illl"lllmgilgmi "EE’ i"l Iéil
16115 DitegclieBes KD S
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
lyo >l ptelf E 2%, FLB: | $0-0050335 Not Applicable
Zip Cauntry Zip Ounfw - . $8.75 Additional
43 1 Lfr] O (g{[‘m g " 5. Cerlilicate of Status Desired | Fee Required
[~ == "==6.”"Name'and Address of Cirrent Registered Agent - 77 77 7.”Nameand Address of New Registered Agent B
Name
aUINN' HCHARD R Street Address (P.C. Box Number is Not Acceptable)
1839 N. MAIN ST.
BELL FL 32619
City FL Zip Code

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

SIGNATURE
Slg!llufﬂ. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporalicnl is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiorn. ] Added 10 Fe{as
{See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change  [J Addition
NAE QUINN, RICHARDR [ nave
STREET ADDRESS | % 3420 OLD DOBBINS BRIDGE RD. STREET ADDRESS
CITY-ST-ZP FAIRPLAY SC 29643 GITY-ST-ZiP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TIME oo T o T EEE T Y Opewe T |V ie T 7T T T T T T M change T [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE . e [ Detete e T [JChange [ Addition
NAME R NAME -
STREET ADDRESS L ', P ) STREET ADDRESS
CITY-ST-2P ., T Ciry-s1-2p
TITLE ‘ [ Delste TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the informatlon supplied with this filing does nol 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other iike empowered.

. B2 %‘fw\ Aot 1 Rsc!—hmt? &, (\Duzuu 125207 SU-T0-4 Y9

SIG NATU H E
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

v OvS18%0-

CR2E034 (9/01)



