FILED

May 19, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR Secretary of State

- L 05-19-2003 90210 013 ***150.00
CRMLIE
DOCUMENT #  P02000036478 / <o
1. Entity Name 7@‘
MAXCAR SERVICES, INC.
Principal Place of Business Mailing Acdress : .
113 W SR 434 ’ 1313 W SR 434 : .
WINTER SPRINGS Fl. 32709 WINTER SPRINGS FL 32708 ’
2. Pinclpal Place of Business 3. Mailing Addraess “"“ll’ ]ll IH]I ],I]l"'”"m"m I”ll m)llm’ |u” "“] ll" lll)
Sutte. Apt. #, elc. Suite, Apt. #. ic. [ CHECK HEFE IF MAKING CHANGES ™
Cily & Slate City & State 4, FELNU r Applied For
mt 325 | 9\ Not Applicable
Zip cClJntfy Zip CWHUY . - . $8_75 Additonal
. 5. Certilicate of Status Desired [m} Fae Required
——_ .6.. Nome and Address of.Current Regletared Agert. . .~ - T o -1 NEMB 8nd Addrese o New Reglstered Agent I P
Name i
R = PESENE N P S e ~= = > - - - - _ —_ e = - n m— - e
FORTNER, MAX Street Address (P.O. Box Number is Not Acceptable) -
3281 PLANTER DR :
DELTONA FL 32738 - .
p ' ) //7 / City FL | 7 Coce
8. The above named entity submits thj changing its registered office or registered agent, or botn, in the State of Florida. 1.am familiar with, and accept
7 the obligations of registered ag A
S1GNATUHE e h 4 V/dé"' /E&S“ _ - ‘ -..:) » Kﬁ Z%
£ S T g S e R (KT e e it e o e -
FILE NOWI!t ‘FEE IS $150.00 . _
Y . 9. Electi ign Fi
At oy 2000 Fo wibe $550.00 | et Cer g 35,00 w0
Malke Chedk Payable to Forida Department of State :
10, .- OFFICERS AND DIRECTORS l 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
4 TRE D , O eiete e O crnge [l addtion | &
"I MAHE FORTNER, MAX T ‘ g
STREEV ADDRESS | 1313 W SR 434 STREET ADDRESS §
ery-st-ar | WINTER SPRINGS FL 32708 CITY- 5T 2P 2
mmg D O elete e _ Ol Change [ Addition g
HAME LUCAS, KURT | NAME
STHEET ADDRESS | 1313 W SR 434 STREET ADDAESS
onv-st-2¢ | WINTER SPRINGS FL 32708 o-51-29
-Tr_TLE‘ - — — T - 'NPDLD-EIEW B T nncamntt] T e D Change Elmiu:m- -
NAME e * ) . Y o _ e NAME
STREET ADDRESS ‘ T T Wosmemraoomess 1T T T T T " -
CITY-ST-21P CY-ST-2P -
TMLE £ pelete mMLE . ‘ T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME 3 Delete e g O Change [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2IP CITY-S1-2P
TITLE : [ pelets e . O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CY-51-2P | CITy-51-2tP
12. ! haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal eflect as if made under oaih; that | am an officer or direcler
ol the corporation of the [saaiyer or rusiee empowered 10 execute this repont as reguired by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changad, or on an atia antith an address- e like empowered.
S8 /-7-\ /.
SIGNATURE: ‘LGN R Edl @‘// 25/03 9’07@5‘ /278
nf;wdﬂmﬁ mnEﬂuue OF SIGNING OFFICER OR DIRECTOR . Cate Daytima Phone ¥
7

4



