FILED 2
2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR) Msay 03, 2003} g :00 am ;
1. Entity Name 05-05-2003 90172 045 ***150.00
CARSTACK ENGINEERING, INC.
Principal Place of Busingss Mailing Address
812 SOUTHWEST 159TH DRIVE 812 SOUTHWEST 159TH DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1089914 Not Applicable
i t Zi C iti
Zp . Country P euntry 5. Certificate of Status Desired (] $8'75 I-\.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Co= - RO Name - R -
. SPIEGEL & ERA, P.A. Street Address (PO. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The atove named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. « '
SIGNATURE
Signature, typed or printed namﬁ\ of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
At My 1, 2002 Foo wi b $550.00 TS 500 e
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE T change  [J Addition S_
NAME VAN CROONENBORGH, JOHAN NME 2
sTReeT apDREss | 812 SOUTHWEST 159TH DRIVE STREET ADDRESS 3
orv-st-z¢ | PEMBROKE PINES FL 33027 iy -7-2P @
o
TITLE 7 Delete TITLE O change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS =T e STREET ADDRESS —
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIME O Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TMLE O Delete TITLE [Tl changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-24P a- CITY-ST-2IP
12. | hereby certify that the inforgiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this report orfsufglemental report is true and accuraie and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the rfcei %;r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimen ‘\rith an address, with all other like empowered.
TR A A 1 T = [ = — . —_
SIGNATURE: QUIRED Li-30— 063
ED ; " -
SIGNING OFFICER OR DIRECTOR Data \ o 2 LPVRPR0A ey Ty




