FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Msa 09, 2003;, g-OO am
/s ecretary of dtate

DOCUMENT # P020001 1 8457 05-09-2003 90156 028 ***150.00

1. Entity Name

2 CAR GUYS, INC.

Principal Place of Business Mailing Address

13-TEQ! RIVE 196" TEQUE NVE

TEQY FL TEQ: 9 T

2. Principal Place of Business 3. Malling Address

1221 S Yederal Huwy __SAm-e

Suite, Apt. #, &tc. Suita, Apt. #, atc. N CHECK HERE IF MAKING GHANGES
ity & State - City & State 4. FEI Number Applied For
Stunat  FL ¢ -{L37631
3|_Zl‘pqq ity aip Country 5. Cerlilcate of Staws Desies. []  98:75 Additional
LI 5 q_ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

KRAMER, SCOTT ESQ
6650 WEST INDIANTOWN ROAD SUITE 200

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

JUPITER FL 33458

City FL Zip Code

the obligations g tg[g;gi agent.
m p‘le A Yacclen Pr‘g (Aen T

Sighature, typed or printad name of registered agent and title it applicable. (MOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

8. The above nam@w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regj
\

- . FILE NOWI! FEEIS $15000_. . ... . - 7t | -9 Election CampaignFinancing - = $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.~ __ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TE . D ' o Detets e ‘}?ﬁu VRER, . D Change  [] Addiion
NAME ZUCCARELLI, JOHN M I NAE ohN Zuceafells
STREET ADDRESS | 196 TEQUESTA DRIVE staeeraboress | 1Y S Federal Hwy
orvigr-ze | TEQUESTA FL 33469 CITY-57-ZIP S"l‘d AT YL 3vyaqy
e D N % Dalete e ’ S(Change (] Adaiton
e FASSLER, PAUL A~ VAN PAvC Fasgler
STREET ADDRESS | 196 TEQUESTA DRIVE sTReeT a00RESS | ) @A 6 Federnl How ¥
GITY-ST-2IP TEQUESTA FL 33459 CITY-5T-2iP g‘_):u& EI E! . " QQ W
TITLE (] Gelete TILE ’ (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CIry-S7-2IP
TITLE O Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME |
| STREET ADTRESS [ s o=z M- STREETADDRESS |
CITY-ST-7P CITY-ST-21P T B e e e S
TIMLE 1 celete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 thg B of trusiee empowered 10 exegute 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 ait; th an address,_with ail other like empowered.
/ ,
SIGNATURE: M\ e X VA NERABESINRED

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 999210

CR2E034 (10/02)



