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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O 3.1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secre‘[ary Of Stat€

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000035784 (5)

1. Corporalion Name

CARRIAGE AUTO CONSULTANTS, INC.

R A ARG

Principal Place of Busingss Mailing Address
75 NORTHEAST €TH AVENUE 75 NORTHEAST 6TH AVENUE
SUITE 209 SUITE 209
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
e — 05/12/1994
2. Principal Placs of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 — r;s_l 65‘04&&?10 Not Applicable
Suite. Apt. #_etc. Suite, Apl. &, etc. iti
l——l uite. A o uie. Ae ok 6. Certificate of Status Desired [} $8'75 Aditional
22 ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;G—I m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4_1 25 ?9] 30 Parsonal Property Tax dua June 30. [Oves HNo
%. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
COFOID, THOMAS 81 Name
348 KNOB HILL BLVD 82{ Strest Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33431
83
84| City F L—Ps] Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office ot registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of. Section 607 .0505, Florida Statutes.

SIGNATURE e e e,
Signature typed o printedd NEmo of rogsiere agent and tily o applicatie {NQOTE Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ pecere 11 TME T[] Change [T Addition
HAME COFOID, THOMAS 1.2 NAME
streeraporess | 75 NE B6TH AVE STE 209 1 1.3 STREET ADDRESS
CITY-St- 2 DELRAY BEACH FL 14CITY-ST-2P
WiLE T peLete 21TIRE [ change  [_] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-S1-29 2 4CITY-§1-2P
THLE [J oELere 31TIME [ crange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- 51-21p 34 CITY-§1-2p
WILE TJoeLere £1TILE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-57-2IP
TTLE [JoeLere S1TILE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CifY-S1- 2P 54 CIFY-5T-7IP
e TJ prLete 61 TITLE “[change L] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1-29 e 64CTy-ST-21P
14. | hareby certity that the information supplied with this hiling does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an
officer or director of the corparalion or tha rocewver of irystoe empowered 10 execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in

Block 12 or Bleck 13 #f changed. or on an atlachment with an address.
. . - L]
IQgFo. 0 PRes . Osnd RN S61 3L Stoo

SIGNATURE: = v G ') Pias - “ThbMdL

CROE034 (10/37)



