2002 UNIFORM BUSINESS REPOET (UBR)

-

-~ Sy

FILED
May 02, 2002 8:00 am

DOGUMENT #

1. Entity Narne

CAR FINDERS, INC.

P01000071165

Secretary of State

03-06-2002 90077 004 ***150.00
05-02-2002 90063 027 *****8 75

Mailing Address

302 INGLEWOOOD DR.
TALLAHASSEE FL 32301

Principal Place of Business

A2 INGLEWOOD DR.
TALLAHASSEE FL 32301

W W M = v ow

ARV

2. Principal mtﬁ!se“ : ' iid

3. Mailing Address

MI@M
Suite, Apt. #, M,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

"_City & State City & State . FEl Number Applied For
lgng m s5See, l:'l 32.304 q 3'1'-! ! Zq ' Not Applicable
e Country Zip Country 5. Centificate of Status Desired R/ $8.75 Additional
Fee Required
8. Name and Address of Current Regmered Agit T. Name and Address of New Rogistnrad Agent
T TR TNRIARL e s el e e mnn e L e T e e o NEBMB i g V] 1Ll PR
WHEELEH JOHN H Street Address (P.0O. Box Number is Noi Acceptable)
1015 CAPITAL CIR. NW
TALLAHASSEE FL 32304
% City FL l Zip Code
8. The above namad entily submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida.
SIGNATURE 9’ O'Ru\ K- \N’Rﬁ.ﬁlﬂ_,\
mmmmdmwmmumnwﬂm {NOTE: Regi d Agant 5 ired when reaitating )} DATE
§. This corporation is eligible to salisty its Intangible FILE NOWIN FEE IS $150.00 ) . .
Tex filng requirement and elacts o do 5o, After May 1,2002 Fee will ba $550.00 N b F nancing $5.00 way 5o
{Soa critaria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES. fOWONG R 7 Detete i) T3 O change [T Addition | 5
NaM TJORNH Wheeler NAME =3
ST 00RESs | R0 2 1-1glewo od Ix STREET ADDRESS §
arest-2r | Tallahassee, Ef. 32302 orv-st-20 &
TINE O pelete TIE O Changs [ Addition | 5
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-2F
TME O3 Cetete TME Clcrange 7 Addiion
e o R - Y _
" -STREET ADDRESS™| — = 7™ T v — = - R iR ] -STREEIADDRESS“ - - - - - 2 -ere St STV W cmeme o —
CITY-ST-ZiP CITY-8T-21P
me 1 Detere TME O Change [ Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P _ 5oL .. formeseze | -
e o e -~ Eveete . . Ochangs [ Addition
NAME I r‘ ;' f". L + _‘ .'.‘-.'?:h —" . = NAME
? STAEET ADDRESS' TS S STREET ADORESS
CTY-ST-2P* A o CITY-§1-2P
me =~ .o ' [ Delata TINE Dlchange [ Addition
NAME o ) ) . NAME s
STREETADDRESS | - . - STREET ADDRESS :
omY-st-zp emy-St- 2P

indicated on this report or supplamental report is true an

changed, or on an attachment WIth an addFESs with all other fike empowered,

13. | hereby certity thai the information supgiied mth this filirw g does not qualify for the exemplicon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same lagal effect as if made undar oath: that | am an officer or director

of lhe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 11 or Block 12 if

2117- 6819
g50-olaloy 9s0@

SIGNATURE: f% Conle i

RE AND TYPED Oﬂ I'ﬁiN‘I‘ED NAME OF SIGNING OFFICER OR Dtﬁ!cl'cﬂ

Duyting Phone ¢




