2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name 05-29-2002 93595 049 ***150.00
CARRIAGE AUTO CONSULTANTS, INC.
Principal Place of Business Mailing Address
BOCA RATON FL 3344 BOCA RATON FL 33401
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City&'State™ * =~ - - [ .. FE} Number 65 0139 Apphied For
710 = ~[Mot Applicabla | . -
ap Cauntry e Country 5. Ceriiticate ot Status Desired 0 28'75 Additional
o8 Required
. _ _.___ _ & Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name —— — ——a — e [EYE TRy FESIEEE
COFOID' THOMAS Strest Address (P.O. Box Number is Not Acceptable)
348 KNOB HILL BLVD
BOCA RATON FL 33431
- City FL l Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE .
Signature, typed of prinked names of registered agent and Ut il applicaDle. {NOTE: Registared Apen| Bigrature required when reinsising} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 1 lan Einancd
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 o _Er:izzlg::dagg;ggm::nc e idsd'e?'ﬂ :‘::::Ee
{Sae criteria on back) Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS l 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Delete e e - . B Crame [ Additon | S
NAME COFOID, THOMAS NAVE CoFoidb , Thomss s
swaer aochess | 75 NE 8TH AVE STE 209 crerappress | 3 W E WvaR My Buvd. 3
crv-sr-2p | DELRAY BEACH FL CITY-5T-2P Rota RaTow  Fu. 3343 | [
¥ @
TME O Detate TIME [Jchange [ Addition | O
NAME NAME
STHEET ADDRESS | -+ ——~= - - -~ =-  -J|- STREET ADDRESS — B - -
CiTY-57-2P CITY-ST-2P
WE B O Delete TILE Dchange [ Addition
NAME S = S ~ NAME= —— = - U
STREET ADDRESS STHEET ADDRESS
CITY=57-2P CITY-ST-2P
TME O Detete TIE O Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-71P
TmE O3 Oetere TIRLE Ochange [} Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiY-ST-2P CITY-ST-2P
TILE (O Daleta THLE Ocrange [ Astition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P C{TY-ST-2P
12. | hereby cenify thal the Information supplied with this filing does nct quallfy for the exemation stated in Section 119.07(3)(i), Florida Statules. | fusther cartify that tha informalion
inclicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or 1ha receiver or trustea ernpowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Stock 11 o Block 121
changed, or on an aitachmant with an address, with alt other like empowered. ’
e PO L1 —,
SIGNATURE: __ S bra i SERQUIREE. . 14 yirgfon — guLi-4uy-auL
ﬂnmwumwnznonmmz&tma OFFICER OR DIRECTOR i " Date Daytima Phoma #




