FILED

2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000067252 /T

1. Entity Name

C.A.R. BOUTIQUE, INC.

Secretary of State

05-05-2003 92206 015 ***150.00

Principal Place of Business Mailing Address
2523 HIKERS CT. 2523 HIKERS CT.
KISSIMMEE FL 34743 KISSIMMEE FL 34743

IO

2. Principal PLaée of E!usnne p 3. Mailing Address
504 E.psckoln  [Rnk way Sy € 0scoln Pu kst
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State r 4. FEI Number Applied For
KH‘:CIU\ HE T, F’lDrcl A-ﬁ K\SS‘ MMMWRE, FLO’U’&‘“ 59-3740471 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
341 \,t\{, 0SCED Le 7 \{, 1 l.l l.{ OQ Cpo l B| 5 Certilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . L Name==-
HODRIGUEZ, MARA - - - ganles fodnigvez
: Street Addggss (P.C. Box Number is Not Acceptable)
2523 HIKERS CT. 43 Hilens CT.
KISSIMMEE FL 34743
City Zip Code
o D Ay Kissivrug € FL 32 ¢3
8. The above named enti its | ent for the’ pupfagk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
the obligations of regist q .
(———— Oy. r.02
SIGNATURE 7 Pn S 1N, T H-ar
Signatura, typed or pfted name of registared agent an/w:of app\icab!e. (NOTE: Registered Agent signature reguired ¥hen reinstaling} DATE
A
FILE NOW!!! FEE IS $150.00 , . .
. Elect i i
Atter May 1, 2003 Fee will be $550.00 B e a9y 35,00 My e
Make Check Payable to Florida Departme&t of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . [ Delete TITLE Ojchange [ Addition
NAME RODRIGUEZ, CARLOS A  ~: NAME
staeet aporess | 2523 HIKERS CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 GITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
LE O Defete TITLE [ Change [ Addition
neme | e ——— e ) _ NAME . R .
STREET AD DHESS ) STREET ADDRESS
CIrY-ST-ZIP CITY-51-ZF
e O Deiete TITLE CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ petete TITLE O Change 1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the inforrmation
indicated on this réport or supplementali rtis#ue and accurgleyand, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ty = Zreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

phowered.

FETD PrespeJT | 0ylwefos  4072-

SIGRATURE AND waeﬁ OR pmn&ﬁn ye’or SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

|

CR2E034 (10/02)



