2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055323 Apr 28,2000 8:00 am
1. Entity Name t f St t
CAR COUNTRY, INC. ccretary or state
04-28-2000 90062 033 ***150.00
Principal Place ¢f Business Mailing Address
4352 EL JOBEAN ROAD P O BOX 27115
SUITE A STE #A
PORT CHARLOTTE FL 33953 EL JOBEAN FL 33927-Ti15
us us
S R U RTAANR AR EM A
Suite, Apt. #, etc. | . . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
1 1773 Not Applicable
Zip Country i Country 5. Certiticate of Status Desired O geae.gesq&s:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name — e ea s T m I - il e
ALMAN JOHN E .
Sireet Address (P.O. Box Number is Not Acceptable)
14578 RIVERBEACH DR #215 ‘ P
PORT CHARLOTTE FL 33953
City FL Zip Code

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

SIGNATURE
Signaiure, typad or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signalure réquirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N
Tox fig requinomont and G100tS 1o do 50, ' After MAY 1, 2000 Fee willsbe $550.00 10 Heaflon Campaion Fanaing - f(ig?o“ﬁ‘:’;fe
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 4 | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P AT veiete e 7 RETIRELTT & change I Addition
NAME JACKMAN, RALPH - NAME 7;,,4” E. Al
sweeT apoReSS | 3300 PENNYROYAL ROAD STREET ADDRESS ;{‘7 '8 L’EEW IR AZIE
orv-si-2¢ | PORT CHARLOTTE FL 33953 arvsie \fwr pelorfs ,7¢ 23953
AILE VP J Detete TMLE VP m Change [ Addition
NAME ALMAN, JOHN E NAME JTM)/T/# 14 VAD uy
staeeT aporess | 14578 RIVERBEACH DR #310 ) STREET ADDRESS /a,‘f‘lf URIEACK A B #3lo
orv-st2¢ | PORT CHARLOTTE FL 33953 ciTv-st-2p ae@,e&m:, I 39573
THLE T o 7 Delete TMLE [ Change [ Addition
NAME STANISLAV, JIROUT . | T . — —— - — e S
sTReer Aooness | 14578 RIVERBEACH DR #310 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2I
TILE T belete - TITLE (I Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TILE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P

13. | hereby certify tha

formation supplied with this fl|lﬂ§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 4 supplemental report j

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ empowered.

g/ RS L A0 FY 67T -0/

SIGNATURE AND TYPED ORWNAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




