¥ Sy,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

1. Entity Name 03-28-2002 90353 035 ***150.00
CARS UNLIMITED OF LAKE CITY, INC.
. “w - - + T i
Principdl Plack of Business - - ' 2 . Maiing Address  ~sasiil ¢ . e - g
. T:;':oa_ e o o DEIGRCTIESS, L e 485 ‘/t’f
RT. 8 BOX.238 - - g, e v RT. 8. BOX 238 L
- LAKE CITY"FL 32085 LAKE CITY FL 32055
Suite, ApL. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
"'3‘0\ ‘5{‘) -))(a S l (a Not Applicable
Zip . Country . Zp . ] county T i Deirad. -~ $8.75_addttionat
* - §. Cenificate of Status-Desired (] Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglistered Agent
e . o e e — e —_ . | Name e
S J
HSBY' NEILJ Street Address (P.O. Box Number is Nel Acceptable)
RT. 8, BOX 338
LAKE CITY FL 32055
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SBIGNATURE e -
Signature, typer o prifiad name of registared gani and ttle il appcabia. {NOTE: Registersd AQant signature raquired when reinstatisg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eﬁi: ?m%agﬂf:mﬁg‘:mmg fg;%%ﬁ:g:‘
(Seaariteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS "_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me o« D 3 Delete e EFthange [T Addiion | S
NAME THORSBY, NEIL J NAME -3
smeetnoness | RT. 8, BOX 338 smeeTaoohess | @OV 9T e V200D 2
CITY-ST-21P LAKE CITY FL 32055 CATY-ST-21P w
oo 1 o
TMLE D O oerete FThange [ Addition | G
NAME THORSBY, JUDITH J : NAVE
smeer sooness | AT, 8, BOX 338 smeraoiess [ RX . A B ov \00
CITY.5T- 2P LAKE CiTY FL 32055 CITY-ST-2P
TTE = O peiete . N [Jchange (] Addition
b NAME o e e e NeME
STREET ADDRESS - - TSREETADDRESS | T T T TS
Civy-ST-2P CITY-ST-2IP
TME [T petete TITLE Dcharge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
e 3 Derste e Ccrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-§T-2P
TmE O Deiete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-21p
13. | hereby “"R that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(«'}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurals and that my signature shall have the same tegal effact as if made under oath: that | am an officar or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as requiréd by Chapter 607, Florlda Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE===. ANw\s NLL
v D Darytime Phone #




