2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CAR SEARCH 4 U, INC.

UNIFORM BUSINESS REPORT (uan)
P02000009949 '

Principal Place of Business
3300 FOX CHASE CIR. NORTH. #199
PALM HARBOR FL 34683

Mailing Address
3300 FOX CHASE CIR. NORTH. #1939
PALM HARBOR FL 34683

2. Principal Place of Business

Abbd ENTERPRVDE Rh

3. Mailing Address

Dot ENTERPRIEE R

(SUeJApL. #, etc.
P\-!,'.

Suite, Apt. #, etc.

DTE Mo

AR S

\%CHECK HERE IF MAKING CHANGES

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90073 046 ***150.00

(il

City & State

deeaphTER CL

City & State

ARV PTER.

o

4. FEI Number

O\- 0SS0 34

Applied For

Mot Applicable |.

g3 I DSA

Zip

357D

Coun’try

wa A

5. Certificate of Status Desired

7 $8.75 Additional

Fee Required

—— . _—_B._Name and Address_of Current Registered Agent——.. . __

KAISER, DARREN
3300 FOX CHASE CIR. NORTH, #199
PALM HARBOR FL 34683

Name

e =], .Name.and Address of New Registered Agent.

it s

Street Address {(P.O. Box Number is Not Acceptable)

City

.

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
A

Signatura, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registersd Agent sigrature required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 .
THLE FD [ petate TITLE [l change [T Additicn 9“_'
AN KAISER, DARREN hAME 2
streeT anpRess | 3300 FOX CHASE CIR. NORTH, #199 STREET ADDRESS 3
cry-st-z0 - jPALM HARBOR FL 34683 CATY-§T-2IP &
TITLE VD 71 pelete TITLE [ change [ Addition %
NAME KAISER, HEATHER NAWE

staeeT AnoRess 3300 FOX CHASE CIR. NORTH, #1989 STREET ADDRESS

cry-st-ze - |PALM. HAHBOR FL 34683 . Giny-sT-zp . . N
TE T e e e 7 elete e ) - e ““[] Change” ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Celete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- TP

TITLE O pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE 7 Defete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . [ , CITY-ST-2IP

of the carporation or the rede
changed, or on an atiachmg

indicated an this report or sffiyplemental report i8'true an

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute thisreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

SIGNATURE: rﬁx@l" - RQW s[od  —1o1-235-053%

SIGNATURE ANDT’YPiB OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




