" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOHIi:nE;Er:A:.TMENTOFSTATE : May 14 1997 8:Ooam

CORPORATION
Secretary of State

oor Secretary of State

DOCUMENT # P93000030641 (3)

. Corporation Nama

CARTSMART, INC.

P.O. BOX 73 P.0. BOX 731
gmm S
TARPON NGS FL 34688 TARPON SPRINGS FL 346880731
us us 3. Date incorporated or Qualified | 38. Date of Last Raport
e 04/27/1993 05/09/1996 f
2. Pedncipat Place of Businoss Pia Mailing Address 4. FEI Number Applied For
a1l 15 WESLEY DA 2] P oK 13| 59-3224738 Not Appoahia
Suite, Apt B ete. Suite, Apt. #. etc. - ] sa_75 Additlona!
F.’!E! ;] §. Certificate of Status Desirad | Foe Required
| Gty & Siate City & State 6. Election Campalgn Financing $5.00 May Be
23] "mﬂ,p{) )0 6Pﬂlﬁqu Eﬂ ﬁﬂffbf') 5//1, flfqg ;‘- Trust Fund Contribution 1 Addad to Fees
- ~ Country Countryf 8. This corporation has liability for Intangible tax under s. 199.032,
L?ﬂ,l ﬁ(/ 25] 20 béq —3.6| Florida Statutes ) Yes No ‘
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
GRAY, ROBERT C 1] Nare
3623 WOODRIDGE PLACE 82| Street Address {P.O. Bax Number is Not Acceptable)
<hr— ,
PALM HARBOR FL 34684 8
, 84| City FL 85 Zip Code

ovisans of Sections B07 D502 and GO7.1508, Flarida Slalutes, the above-named corporation submits this statement for the purposa of changing is registered
umce or registered agent, or both, in the $1ale of Florida, Such change was sulhorized hy the corparation’s board of directors. { hereby accepl the appointment as regislored
agent, | am tamiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e
S atung Iypied o panted rare ol reg stered agen! and Wik f &ppl cable (NOTE: Hagislered Agant sipnature required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 18. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 (7}
TMLE D L) orLere 11TMLE [ Thange [} Addition g
HAME GRAY, ROBERT C 1.2 NAME
sttt aaoncs: (-I0BT-EANDMARIC#4B0p— 31D WWoobidee Aq ARk -P’! %
oivsioe  (-PAEM-HARBOREL——  fAtm tangop, F M) oo WM— &
TLF L oeceTe 21TALE Ul change [ Adaition |O
NAME 2.2 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS

SALSCIR GO R 2.400TY-51-1P
T [T oELETE 31TLE T-1 Change L] Addition
NAME 3.2 NAME
STREET ALDRE S5 3.3 STREET ADDRESS
Y- S1- 2w 34, CITY-ST- 1

Trne ' I veLETE 41 TILE Tl Crange [ Addtion
NAME 4.2 NAME
STREFT AIDRALS% 4.3 STREET ADDALSS
GITY-S1-21P 44 CITY-S1- 2P
TiliE {1 DELETE 61 TILE
NAME 5.2 NAME
STREET ADDIM S5 5.3 SIREET ADDAESS
CIT-S1-2iP 54 CITY-S§T-21P
TIHLE T oeLene B.1 TIFLE
NAME 6.2 NAME SDD':]D;‘?.IBDSBE
SIREF1 ADGRESS, 6.3 SFREET ADDRESS -05/27/97--01031--008
OITY- 5121 / £4 CITY-ST-2IP k165, 00
187 Tdlo horeby certify thal he informaligh supplied with lhls filing does not qualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the

nforration indicated on this annug tal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oflicer or director of the gf rpor gn or theftecefver or trusteggmpewered to execule this repor as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 o Block 4 , gf address.
4—20- 47 93 93 5283

Davima Fhona &




