s

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000043362 ecretary of State
1. Entity Name 04-28-2003 91269 043 ***150.00
CAR PLUS, CORP.

Prin¢ipal Place of Business Mailing Address

9848 SW. 117 PL 9048 SW. 117 PL buvssLvUY
MIAMI FL 33185 MIAM! FL 33186

AR AR OD AL

2. Principal Place of Business

5l g i S0 SET G wer 67

Suite, Apt. #, etc. Stite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & 5t 7 City'8 Statg -~ 4. FEI Number Applied For
?IW - 'FE, M/W - H— Z 2/ ( 74_7/4_@_7 Not Applicable

T [ —— P

“* 3/ g g CE_UJ—?\A:_ ib/é é ’C(yﬂgzﬂw— o '5 Ce‘Filf\Ca;;pt;rStatus Deswe::l- T D __gg gesq‘l‘;?:énonal—-‘ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
CARIOLA, LUIS J Chryofe , LIS )
! Street Address (P.O. Box Nufnber is Not Acceptable)
9848 SW. 117 PL

MIAMI FL 33186 - 73)9 ta, Vé‘iﬁﬁf

X\f City M/,?W FL ZiR%Od;[[Z

SIGNATURE
[*

8. The above r@ged'e mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of r ref agent. N

1 -
" L
= prs T Casiola
( SngnaW name of registered agent and title if applicable. (NOTE Registerad Agent signalure required when reinsiating) DATE

el

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added toh;aeif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE DP [ Delete TTLE Dy JXf Change [ Addition
G CARIOLA, LUIS J e cawola LS T

STREET ADDRESS | 8848 SW. 117 PL smaeeTanomess | - 34 N LO Ll: LA —L

CITY-5T-2IP MIAM! FL 33186 CITY-ST-2IP SUWEW)Y v B L L)_

TITLE O oelete THLE ' [ Change [ Addition
NAME NAME

STREET ADRESS STREET ACDRESS
_ CITY-S1-2P _ e e L . o fomesae | e e

THE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TImLE O pelete THLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IF

TILE 7 petete TITLE [ Change  [[] Addition
NAME NAME

STRECT ADDRESS _ ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF .
“TmiLe 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify tha; the information supplied is fl|\n§ does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicaled on this report or su| mental gefort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee 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 en an attac an address, with all other iike empowered.

SIGNATURE: ' ME@UURED y[?,gﬂ/o L 205-595-808)

/ SIGN f/ruw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

of the corporation gr the re

AV BISBIEQ

CRZ2E034 (10/02)

L



