FILED
FOR PROFIT CORPORATIGN May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P94000007/ /8 | 05-13-2002 90147 001 ***150.00

1. Entity Name

COLORCARS EXPERIENCED AUTOMOBILES, /NC,

2. Principal Place of Business 3. Mailing Address
2371 N.TAMIAM/! TRI. 23/ N.TAMIAMI TRL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOKOMIS, FL NOKOMI S, £ L 6S-0474Y256 Not Applicable
i_-'fy 275 (Z’;"g gp,’,- 29 s Cz‘:;t’fs. 8. Certiicate of Status Desired ~ [] Eg;asq Aditionsl

7. Name and Address of Current Registored Agant
CTOHN T EAR LY T
Street Address (P.O. Box Number is Not Acceptable)

Z23/1 M TAMiAMI TR

-Na| -

O AIOKOM 15 NETE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda,

e75_

SIGNATURE

Signaure, typed or printod neme of rogiSOMGd 8GOME and too X applicabie, (NCFL: Rogistored Agent signaturne required when ronSEng) baIL

) L L ] Jrpiore - Dy Fes 6 513060

9. ;gfrﬁ;rg?;z:lﬁ; lr;efllllg;?:j :ll eza:igy;l; lsl;l:laﬂglble “'f’\':r f-?:}f 1:F:CE is‘; 5 55{2:90 10. Election Catnpaign Einancing $5.00 May Be
{See criteria on back) O e c«"??f.d:ﬁ‘ UBR Ej.:;ﬁ'l 45 ‘ Trust Fund Contribution. Added to Feas
b i Eoek Poyiils to Dopatmint of Sictn

1. OFFICERS AND DIRECTORS

ivee 21/3/D

e TOHN T. ERRLY,TIT

SREEFADRESS | 2.2 /7 A, TAMIAm s TRL,

CITY-ST-21P AOKOM: S, AL 3437925

e

NAME

STREET ADDRESS

CITY-§T-2P

CR2E034B (12/01}

ANE
NAME

STREET ADDRESS - . . _ - By =

CITY-S1-21IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADDRESS
CITY-51.21P

TILE

NAME

STREEY ADDRESS
CITY-ST. 2P

13. 1 hereby certify that the information supplied with this ﬁliri:g coes not qualify for the exemption stated i Section 119.07(3){), Florida Statutes. | further certily 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, i all other fike empowered.

SIGNATURE: N\ / -gz'-ﬁ/\/ YoHM T EMRLYTIT © 4/26/02 G41) Qeb-0667

IATURE AND TYPED OR PRINTED NAME OF IGHING OFFICER OR [NRECTOR Usytime Phonc ¢

4




