2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT #  P01000035081 Secretary of State
1. Entity Name i 08-14-2003 90069 021 ***550.00
CERTIFIED AUTO RETRIEVAL SERVICE, INC. /
Principal Place of Business Malling Address
621 E. WASHINGTON ST.. SUITE & 621 E. WASHINGTON ST.. SUITE 8
ORLANDO FL 3280t ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address Hlmm ””m'”m"”“lm l"“ "l" '“Imm "m ml' ”I) 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. M—iECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?35034 Not Applicable
zZp - | Couny . Zip .| Ceunty 5. Gertificate of Status Desired— [ - gez'gfqtﬂ?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THALWITZER, KURT E Crong  Mateer
225 E. ROBINSON ST, SUITE 800 et %“”W&ﬁmﬁﬁﬂgon Sk

ORLANDO FL 32801 Sote §

p O luudd FL | "5%5P0 (

8. The above named entj i i pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ﬁg /_,2 —‘6.3
Sighatura, ly% printexd name of registered agent and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
(4
FILE NOW!! FEE 1S $150.00 . o )
9. Election C F
After May 1, 2003 Fee will be $550.00 Trﬁ;:'c:nlr]ndag;a::?;uﬁ:: e ] faséggohéiif °
Make Check Payable to Florida Department of State '
107 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ befete T Ol Change [ Addition
N/ME MATEER, CRAIG C NAME
sfer sopness | 621 E. WASHINGTON ST., SUITE 8 STREET ADDRESS
orv-st-ze | ORLANDO FL 32801 CITY~5T-2IP
TILE ] Delete ILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP ] B o R |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-71P ' CITY-8T-21p
TILE ’ O] Delete TILE [1Change [ Additian
NAME - NAME
STREET ADGRESS STREET ADDRESS
CIvy-§T-2iP, ’ ; © | cmy-st-ze
TILE ce - Cloglele - | 7me . , OChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wnth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggntal report is true and accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivef opfrustee empowered 10 g Ule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an adglgess, with all o -.:ﬁv asmpowered.

SIGNATURE: _{ S5(NACEE REQTE, f-;CC Dop e - Z  SP-F 5267

PURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR Date Daytime Phone #

k]

LLE00LO

AY

CR2E034 (10/02)



