Codeey el RS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARTSMART, INC.

P93000030641 (3)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

R0 A

=

[

5 WESLEY DR PO BOX T
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/27/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 59-3224738 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 $8.75 Additona!

6. Cenificate of Status Desired Feo Required

B] [8] [8]

24] 25

City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

20] 30]

Personal Property Tex due Jure 30. D Yes |:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglaterad Agent

GRAY, ROBERT C
3623 WOODRIDGE PLACE
PALM HARBOR FL 34684

81| Name

82 Strest Address (P.O. Box Number Is Not Acceptable)}

a3

84| City

Zip Code

FL |®

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent. | am familiar with, and accep?t the obligalions of, Section 507.0505, Florida Statutes.

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered

indicated on this annual report or s
officer or dirgator of the corporatio
Block 12 or Block 13 if changed,

nifd;

il ki AN AP~

I thegraceivp

SIGNATURE

Signatute, lyped o prinled name of regislered agenl and lite il applcable {NOTE. Registered Agent signalure required when reinstaling} DATE ﬁ.
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D J pewEse 11 WILE TJ Change  [J Addition <
NAME GRAY, ROBERT C 1.2 NAME g
seetanoaess | 36823 WOODRIDGE PL 1.3 STREET ADDRESS &
CITY-ST-2P PALM HARBOR FL 34684 1A CITY-51-2IP &
TMLE [ DELETE 21 THLE L1 Change [ Addition {©O
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST- 2P 2 4 CAY-ST-2P
TITLE L1 DELETE 3HTILE LT change” T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34 COV-§T-21P ;
TMLE T DeLETE 4LATIE "[change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-21P
e T DELETE 51TILE T change  [_] Additien
RAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-ST-7P 54 CITY-SI-2P
TITLE L] oEceTe 6.1 THLE LI change  [J Additior
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP ” 64 CITY-ST-2p
14. | hereby certily that the information gigplied with this filing does not qualily for the exernption stated in Section 118.07(2)(i). Florida Statutes. | further certify that the mformation

lemenlal annual report is true gnd accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
oyferad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In

lrustee a

A

")_;//.<’V



