2003 FOR PROFIT CORPORATION

FILED
05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgigNgmlanNT # P02000085480

THE CAR CABANA OF MELBOURNE, INC.

ox,
it

"%
ecretary of State

09-05-2003 90113 044 ***550.00

Mailing Address
10 E. NEW HAVEN AVENUE

MELBOURNE FL 32901

Principal Place cf Business
10 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

2. Principal Place of Businass 3. Mailing Address

AT B

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurpber . oﬂ Applied For
/T/ ‘36¢£9 / ot Applicable
- " - —
Ze Country Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
L ) . Fee Required
6. Name and Address of Current Registered Agent T 7, ‘Name and Address of New Registered Agent —
Namo
FFMAN, DONALD W
co D Street Addrass (P.O. Box Number is Not Acceptable)
10 E. NEW HAVEN AVENUE .,
MELBOURNE FL 32001
% -~ City FL Zip Code

- e

o .
8. T?lje‘;aboye namedad gntity subn‘iits_:’:his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

¥

$he bligétions of registered agenf,
s .a, 3

A

Sighature, typed or printad name of fegistered agent and title if applicable.

{MOTE: Regislarad Agent signature required when reinstating)

DATE

2752 VFILE NOWN! FEESS $550.00
* Affer September 10, 2003'__&33 will be $750.00
Make Gheck Payable to Flori_gié?'Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10: .35 OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D K . O Delete e O Change (] Additian

NAME COFFMAN, D@ W NAME

streer AooRess | 0 E. NEW | 'AVENUE STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32901 CITY-ST- 2P

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delets TITLE [ changs [ Addition
. NAME- .. . b — - - e e = NAME oo e . - ———— — e -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-2P

ME [J Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ri

12. | hereby certify that the informatigsupplied™ith this filir
indicated on this repart or supppdmental report accurate and that m
of the corporation or the receivgr or trustee empowsed to execute this report
changed, or on an attachmenjfwi L ke

SIGNATURE:

d O

doas not qualify for the exemption statec,#
hy

pther (kg - =8

4 Section 118.07(3)(1), Florida Statutes. | further certify that the information
a6 the same legal effect as if made under cath; that | am an officer or director
A#Epter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

it /;{/ [ izt

B
3
2

CR2E034 (4/03)



