- FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000099492 Secretary of State
01-09-2003 90032 035 ***150.00

1. Entity Narne

CARSIX, INC.
Principal Place of Business Mailing Address svuvuza
5400 SW 163RD AVENUE 5400 SW 163RD AVENUE 2
SOUTHWEST RANCHES FL 3333t SOUTHWEST RANCHES FL 33331

Suite, Apt. #, elc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

26-3475693 Not Applicable
i Zip _ Country Zip Country 5. Certificate of Status Desired O §8_Z§q§::éliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, SIXTO R JR

5 Street Address (P.O. Box Number is Not Acceplable)
5400 SW 163RD AVENUE

SOUTHV:E3T RANCHES FL 33331

TR
1’ ' City

F L 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. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE -
_ +Signature, typed or pririlpd name of registered agent and titie it applicabie {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!H! FEE IS $150.00 . o
9. Election Campaign Financin,
 After May 1, 2003 Fee will be $550.00 Trust Fund Coitrig:)ut\'on. ’ O .?dsd:a?j{i,ohgae)éfe
Make Checl Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P A [ Delele TITLE O change [ Addition
NAME MENDEZ, SIXTO R JR NAME
sTreET apoRess | 5400 SW 163RD AVENUE STREET ADDRESS
orv-st-z¢ | SOUTHWEST RANCHES FL 33331 SITY-ST- 2P
TITLE VS O pelete TTLE [ Change [ Addition
NAME MENDEZ, LILIANA NAME
1~ STREET-ADDRESS” | 5400-SW-463RD-AVENUE~—~——= — N STREETAODREGS oo - }
orv-s-2¢ |SOUTHWEST RANCHES FL 33331 ciry-s1-2
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

lied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information

report is true and accurate and that my signature shall have the same Jegal effect as If made under oath: that | am an officer or director
tee empowered to expeute thigyeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
ere

12. | hereby certify that the information su
indicated on this réport or supplemeny
of the corporation or the receiver or t
changed, or on an attachment with

o . 5
SIGNATURE: ' ' MHRES Siiro Menvocz O / © /o3 gc?s—was’l

5|G}d'un£ A?G‘PfPED OR PFIIthED YAME OF SIGNING oXcea OR DIRECTOR Date / / Daytime Phone #

CR2E034 (10/02)

i




