FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000009213 Secretary of State

1. Entity Name 01-13-2003 90493 004 ***150.00

CARZ, INC.

Principal Place of Business Mailing Address

2038 WHITNEY PLACE 2093 WHITNEY PLACE
CLEARWATER FL 33760 CLEARWATER FL 33760

3 0 A

(03I0" 723" ST

2. Pripgipal Place of Bugj S
i0k(0 925 _
\%ﬁi’”}?}lf*gtc- Q D 's Sg- (Ajtf’- ‘C-e Q,?: 3 [0 CHECK HERE IF MAKING CHANGES

Ao, Florda | (A¥a0, Flocda |08 Basns29  Heee

i ' Country Zip . Coyntry B , $8.75 Additional
2211 | “Tisa £ 337 USA |5 Commemcorsansdeses 0 FH78 Sl
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL 33756
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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registerad Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Co‘:\lr?burion. " O Ezgﬂol\g?;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE D O Delete TITLE Ol Change (] Addition
NAME WREN, SHANNON L NAME
staeeT appress | 2098 WHITNEY PLACE STREET ADDRESS
cmy-st-z¢ | CLEARWATER FL 33760 OIFY-ST-2P
TITLE L] Delete TITLE [ cChange [ Addition
NAME NAME
" STREET ADDRESS |~ . - —— - B X-sraeeraopmess-f — - —  — - — .- .
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITy-sI-ZP
TRLE 3 pelete TTLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP

indicated on this repor, .ﬂ plemental report is true and accy’atd and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of Ihe corporation or t Bcpiver or rustee empowered to exedutd 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 attapghmgnt with an address, with all olher like §mpowered,

12. | hereby certify that,thealion supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information

I iAo prmeee— e ——r . ,
SIGNATURE: et L e YT MH-T:_‘::- = e - - - - -

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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CR2E034 (10/02)




