FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P93000065015 Secretary of State
1. Entity Name 02-04-2003 90138 047 ***150.00
CARS PLUS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2500 SPRINGHILL ROAD P.0. BOX 332
TALLAHASSEE FL 32310 WOODVILLE FL 32362
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3204010 Not Appicabis
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - U b Name"' . - ’ - -t
CARROLL, CECIL A CarRrol/, Ceet/ A
Street Address (P.O. Box Mumber is Not Acceptable)
2012 REGISTER ROAD

TALLAHASSEE FL 32311 2211 ﬁe&rsrfﬁ\ KoAD

istered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

Cin{ ; Zip % /
ALLAHRSSEE FL 3/,
* 8. The above named entity submits this sjatemen for the purpase of changing its,
the cbligalions of registerad agentM j /
SIGNATURE ¢ / 3/ -0 3

Signature, typad or printed name of reg:slarad agent and tilla it aﬁlicable. (NOTE: Registered Agent signature required when n?instatmu) DATE
FILE NOW!!l FEE IS $150.00 .
. N . Electi ign Fi i
Attr May 1, 2000 Feo wil be 55000 G Cerma oy $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
HAME CARROLL, CECIL A 2 R NAME
srager acoress [2012 REGISTER ROAD 2212 K€ 6-(STE L2 [p—
ony-st-ar - [TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE O velete TLE : [J Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST- ZiP
TITLE - e e - - Delete_ B, _ _ _|ee o o © __ -« [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE . 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP _

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or frustee em) ov_vere to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

JimeD 303 Sop-5h5-373

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



