2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055323 | Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State
CAR COUNTRY, INC. 01-19-2001 90084 014 ***150.00

Principal Place of Business Mailing Address
4352 ELJOBEAN.ROAD P O BOX 27115
SUl HN‘/ STE #A v AW
G OTTE FL 33953 EL JOBEAN FL 33327
k] us

/333 Emeforxe o2

- -Suite, Apt. #, ete. Suite, Apl #, elc. N DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
(T é#ﬂﬂ ZU/’ E 1 1773 Not Applicable
%pgf{ 3 @ s Lc, / / & “p Country 5. Certificate of Status Desired O ?ese.;’ig lﬁ:ﬂ;iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN, JOHN E
! Strest Address (P.O. Box Number is Not Acceptable)
14578 RIVERBEACH DR #215
PORT CHARLOTTE FL 33953
City [ Zip Code
P~ FL

8. The abgve ngmed entity s itgAhis Yatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b /-/5-0]

CR2£034 (10/00)

SIGNATURE
Signature, typed or plintea‘qam(ol registared agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 e e e fdsd'oo May Be
o . ed to Fees
(See crileria on back}) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP /ﬂj Delste TITLE /ﬁq PN €. \iﬂ@,é’M;QM vy a'Change (21 Addition

HAME JIRDUT, STANISLAV NAME VY- TA . , -

' (3

STAEET ADDAESS | 14578 RIVERBEACH DR #310 s | o 9 73_ AOUG- £74E LRVL

CITY-ST-2P Pom CHARLOTTE FL 33953 . CITY-ST-2IP d/}r— af'{‘#/zm FL ?5??‘ g

TILE T W Delete TITLE LA LA E. \ﬁléﬁNA’V 7 a"()hange [ Addition
. NAME STANISLAY, JROUT —— . — NAME _, AL . g - -

STREET ADORESS | 44578 RIVERBEACH DR £310 ' swesi ovess | /O T E AONE "‘i"“ FIAGE

om-s-20 | pORT CHARLOTTE FL 33953 CITY-ST-2IP pﬂ'ﬂl— ) ﬁﬁﬂw‘ﬁ'z pars 3%5’3

TITLE P [ Delete TMLE ' [ Change [ Acdition

NavE ALMAN, JOHN E NavE

STREET ADDRESS 14578 R]VERBEACH DRIV‘E #215 STREET ADDRESS

CITY-ST-2IP PORT CHARLO]TE FL 33953 CITY-ST-2IP

TIME O Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2iP CITY-ST-ZIP

JILE [ Delete TITLE [C]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2IP CITY-S8T-2iP

/- /ls’«é? / éa}7f0///

SIGNATURE AND TYPED O PRIN NA’I\E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




