I

PLEASE READ ALL INSTRUCTIONS BEFOR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
R E ' NSTATE M ENT DIVISION QF CORPORATIONS
DOCUMENT # P85000020107
1. Corporaion Name "%ﬁl_ﬂ.}s\g&OF STATE
EA. CAR COMPANY, INC. « FLORIDA

Principal Place of Business Mailing Address

B S e A A

It above addresses are incorrect Irs any way, line through incorrect information and enter carraction below,

2. New Principal Office Addrass, If Applicable 3. New Mailing CHice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Businass In Flordda 03/10/1995

Suite, Apl. #, etc. Suite, Apl. ¥, elc.

5. FEI Number Applied For
City & State Tity & State 5?. 3&?9 5'01‘} Not Applicatie

6. By N

; $B.79. Additional Fee lired

Zp Courlry Zp Country CERTIFICATE OF STATUS DESRED [_] VAPPSR .

7. Names and Stree! Addresses of Each Olficer and/or Director (Florida nonprofit corporations must fist at laast 3 directors)

Name of Olficers Streot Address of Each
Tille(s) and/or Direclors Otficar and/ar Director City /State /Zp
1 2 3 (Do NOT Use Pos! Otflce Box Numbers) 4
D ENRIGHT, THOMAS B A-NE-OANFFE-BEVO— IGH-GPANIO-TE-00343~
SQARN. MAIN ST: NE L, P&

SOoos0=3T-145 1
-12/24/96~-01111--005 -
Bkk375. 00 k375,00

CESTTENES

8. Name and Address of Current Reglatered Agant 8. Namo and Address of Hew Reglslerad Agent
Name -
ENRIGHT, THOMAS B
Streat Addrass (P.O. Box Nurnber [s Not Accoptable) -
ASTHESNIAFEBN S B N md/n/ ST P
NOS-F-32643~
G PR NEWBERR 7, 52, B2 66 S FRvER
City State | Zip Code
161, being appointed the 1 Lihoy! of the above named corporation, am famliinr with and accept the cbiigations of Secllon 607.0505, F.5. -
; e o O I RN o B A B v Wl
Signaturo of Hofu oyt e ) e £2946~75

Ragistarad Adent __ o
'ﬂ REGISTERED AGENT MUST SIGN

11. Does this corporélion pay any intangible tax to the {Soe ciher tide Iurlnfor;r_\nlk-‘:n'
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No [ oninlanglelo tax)© - o

121 cartify that | am an offlcor et dirgclor or tho receiver or trustoo empowarod to exacute this application as providoed for in chaptar 607 or 617, F.S. | turthor carlily thot when filing * | .
ihis retnslaterncnt appilcation, the roason for dissclulion has boon elimlnatod, the carporato name eallslios the roquirements of section 807.0401 or 617.0401,F 5., that alifoos + |
owad by the corporation hava beon pald and the namos of individuals Nisted on this form do not quatity for an oxomption undar section 119.07(3){l), F.S. The Informatlen Indicalod
on this applicatlon 13 tnio and accumto, and my signature shall have the samo legal effuct a8 if made undor oath. . R

SIGNATUR

)

TUE REGUNED 2696 3525387975 |
PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Phonnl ; B

.




