FILED

L
[
2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Mar 24, 2002 8:00 am -
DOCUMENT #  P01000091938 Secretary of State
! Enily Name 03-24-2002 90042 047 ***150.00
CAR STUFF, INC. '
Pringipa! Place of Business Mailing Address
2628 PINEWQCD BLVD S. 2628 PINEWOOD BLVD S. ,
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
.t
2. Principal Place of Business 3. Mailing Address I
' - -’ }.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 4 - 320 (7 ‘4220 Not Applicable
i tr Zi Count iti
e Gountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
doc cor 2= B.:Name and Address.of.Current. Reglstered:Agent =~==ec o s iffinasmmoosa=z == 7= Name'and Address of New Réglstered Agent™ i
Name
N AHOGERS LAURA M e P e -t Street Address (R.0..Box Number is Not Acceptable}~ - - - -
72628 PINEWOOD BLVD'S.
MIDDLEBURG FL 32068
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed name of regisisred agent and titie f applicabls. {NOTE: Registerad Agent signalurs required when reinstaling} DATE
9. _'rl'hls corporation is eligible to satwsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing: - $5.00 vy 8o —’
_ Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T i
HTE rust Fund Contribution. Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TLE [ Change [ Addision | S
NAME HOSKINS, BRIAN W NAME &
sTreeT AopRess | 1609 GLENDALE ST STHEET ADDRESS §o§
CITY-ST-2IP JACKSONVILLE FL 32205 omy-sT-2P w
. s
TITLE v [ betste TITLE (3 change [T Addition | G
NAME ROGERS, LAURA M NAME
STREET ADDAESS | 2628 PINEWOQOD BLVD S. STREET ADDAESS
omv-s1-z¢  |_MIDDLEBURG FL 32068_. . R s e ,
i ) O Delete T g Tveasuver k. (J Change (& Addtion
NAME NAME e Pl “ﬁ i€ Janmes
STREET ADDFESS STREET ADDRESS 228 Piwe waad Blud. S .
comvestze | e CIY-ST-2P _ prcdd-le burg , ro 32068
T [J Deiete e a’ Dl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-SsT-2IP
TITLE [ Delets TTLE (1 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Lo e 7 Delete TITLE [JChange  [J Addition
NAME Sl T . NAME
STREET ADDRESS | £+ e STREET ADDRESS
CITY-ST-2IP « CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing dees notf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an address.ith all other like empowered.
SK Y4 2 ToRE S {n 1-4- ~ M‘L
sianaTuRe: S ] E{oRy) K-Ringle  1-4-2002 9943423
SIGNATUAE AND rvpﬁ:?anm'rED NAME oF SIGNING OFFICER QR DiRECTOR Date Daytimi Phone #



