FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P94000035784 Secretary
1. Entity Name 02-27-2003 90157 021 ***150.00
CARRIAGE AUTO CONSULTANTS, INC.
Principal Place of.Business Mailing Address
348 KNOB HILL BLVD. 348 KNOB HILL BLVD.
BOCA RATON FL 3343t BOCA RATON FL 3343t
- : MO ACAEAT LA
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

: 65—0489710 Not Applicable
Zip Country “p Couriry 5. Certificate of Status Desired (] $8'75 A_dditional
e S . ) B 1 L e . . . . [FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFOID, THOMAS Street Address (P.O. Box Number is Not Acceptable)

348 KNOB HILL BLVD

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _
. * " Signature, typad or printad nams of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!! FEE IS $150.00 . .
- - . 9. Election Campaign Financin
Atter ylay 1, 2003 Fee will be $550.00 Trjst IFund Coiti?buti:na ° O fzﬂt’ohﬁi‘éf °
Make Check Payable to Florida Department of State ’
10, : OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ cChange [ Additien
NAME COFOID, THOMAS NAME
streeT anoress (348 KNOB HILL BLVD STREET ADBRESS
cre-st-2p | BOGA RATON FL 33431 GITY-ST-21P
TILE - [ belete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7/P
TinE T T T T T T T T e e " i h h T T OOchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TTLE ) 1 Delate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. I hereby certify thaf the informatian supplied with this flling does not qualify for the exempticn stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SREBATLOE BEQU@EDG) kY lL 5_/03 SLLYYY 9Ll

CR2ED34 {10/02)

SIGNATURE ANC TYPED GR PRINTED NARE OF BiGNING OFFICER OR DIRECTOR Date Daylima Phone #

é

-]
<




