FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000101817 P ecretary of State
1. Entity Name 04-28-2003 90970 038 ***150.00
CAR TRANSPORTERS, INC.
Principal Place of Busingss Mailing Address
36370 HIGHWAY 70 EAST 1475 S. GORDON AVENUE
MYAKKA CITY FL 34251 BARTOW FL 33830 ]
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3749785 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $875 gdditional
Fee Required
6. Name and Addraess of Current Registered Agent o= = _ ==—=-==—~7 ~Name and Address of New Registered Agent - -
Name
MEDN|CK' CHERYL A TREASUR Street Address (P.O. Box Number is Not Acceptable)
1475 5. GORDON AVENUE
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsed or printed name of l_'agislarad agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
" i PR g e
5 R AN . T TR eieem e
Aﬂ::lhEa‘l:{?Vzvééia I;EE ‘:’ﬁiﬁ?sﬂsgm 9. Election Campaign Financing $5.00 May Be
' *. ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Degﬁrtmem of State ‘
10. ' OFE‘EERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES S O Datete TILE (O Change [ Addition
NAME GREEN, ROBERT D FRESIDE NAME
street aopress | 3537 NEWCOMB: ROAD STAEET ADDRESS
orv-gi-z2p | JACKSONVILLE -FL 322;8 CITY-S1-2IP
e TREA Lol 3 elete L ) Change (3 Addiion
NAME MEDNICK, CHERYL A TREASUR NAME
sTReeT ADDRESS | 1475 S. GORDON- AVENUE STREET ADDRESS
orv-st-zp | BARTOW FL 338300 n= CITY-S1- 7P
TIE o Oosee . fme O O aggiion |
NAME NAME - : - T
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP L CITY-ST-21P
TITLE T 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE 1 pelete MLE O Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P h CITY-ST-21P

12. | hereby certify thaf.the infarmation supplied with this filing does not 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 true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ gtz stk 4fas/p3 563 533740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



