2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000060247 Apr 03, 2000 8:00 am

CAR BIZ 2, INC. ecretary of State

04-03-2000 90164 004 ***150.00

Principal Place of Business Maiting Address
081 CURRY FORD RD. 3081 CURRY FORD RD.
ORLANDO FL 32806 ORLANDO FL 32806-3351
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE Iy THIS SPACE

City & State City & State 4. FEI Number 59‘3266609 Applied For
Neot Applicable

Zp Country e : Country 5. Certificate of Staws Desied ]  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BOWMAN‘ DARREN Street Address (P.O. Box Number is Not Acceplable)

3081 CURRY FORD RD

ORLANDOQ FL 32806
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, O.’"E,’O.th' in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabla (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. This corporation is sligi isfy its Intangi ! , ) ) ) )
o TS comrelon s g o s g | O o0 | 10 EecionCaon Frarcing  $5.00 iy B
N . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ change [ Addition
NAME BOWMAN, DARREN C NAME
sTREET ADDRESS | 2520 PERSHING QAKS PL STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32808-7377 CITY-ST-ZiP
TITLE ST O Delete TITLE [ change [ Addition
NAME BOWMAN, JODY D NAME
STREET ADDRESS | AEDODARADO R steeerADDRESS | 3926 Bayview Dr.
crv-s-7¢ | ORLANDO FL 32812-1952 Gn-si-2¢ ) orlando, F1 32806-7401
TITLE T T T Ooeee™™ > g iE = ¢ - - - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE (1 oelete TILE O change ] Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [[1Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
I CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation er the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta'(yah/rvwith address, with all othesiike empowered.

™

s M v, DARREN C. BOWMAN 3-27-00 4078950234

& T L AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

0

SIGNATURE:

CR2EQ34 (9/99)



