FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 12,2003 8:00 am

12. | hereby certify that the information 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

ST

2= SE e | SShoacno 262 )2 34 5442

ED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phora #

1=

siGNATURE: X'

SIGNATURE AND TYPED

DOCUMENT #  P02000037410 Secretary of State
<
1. Entity Name 02-12-2003 90089 006 ***150.00
CARS UNLIMITED ENTERPRISE, INC.
Principal Place of Business Mailing Address
6970 HERITAGE DRIVE 6970 HERITAGE DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34852
By IPIace of Business '23 rlallm ALiresg QD |'““m“I"HI”']["I“ |Im II“' “lll ”l” l“lm"”“ﬂ “H ‘“]
(B Croa- 1D |85 w4 Uon, f
Suile, Apl. #, elc. Buité, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State ) City & State : 4. FEI Number Applied For
L §33 ?% Not Applicable
o Country : Zip Couniry 5. bertifécate of Status Desies [] 90+7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name
SPARACINO, VINCENT e OB o T P
| A u a2, i
6970 HERITAGE DRIVE | | Sppeer P B N PR 2 D).
F A 4 - 7 7
RORT ST. LUCIE FL 34952 :
‘\\ City FL Zip Code
& The above named entity submits this statement for the purpose of changi-ng its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept .
the obligations of registered agent. .
SIGNATURE '
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Regislara_:_! Agenl signalure required when reinstating) DATE
e, [FILE NOW!!_FEE IS $150,00 D T DR N o
AMier May 1, 2003 Fes will be §550.00 : =T TS Eleoibn Campalgn nancing =2 $5:00 May Be |~
rust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 11 N
TITLE P : [ pelete hange [ Addition 8_
NAME SPARACINO, VINCENT ' X S
smeer aooness | 6970 HERITAGE DRIVE > ‘GS-L( SE_ &UA' C—'fD/J 2 h L g
erv-st-zp | PORT ST. LUCIE FL 34952 CITY-ST-2P <
w.
TMLE £ Delete TITLE - [l Change [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIT‘!‘ 5T-2IP
THLE [ Delete TITLE [l change (7 Addition
NAME NAME
STREET ADDRESS STHE’.T ADDRESS
CITY-$T-21P CITY-ST:ZIP
TITLE [ palsta TITLE ' [JChange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP~ ==~ =~ -
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME .-
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Deiets TITLF ... [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-2P

L4




