2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046484

1. Entity Name

CARCORP TRANSPORT, INC.

Principal Place of Business

5450 NW.33RD AVENUE
SUITE 102
FT. LAUDERDALE FL 33309

Mailing Address

SUITE 102
FT. LAUDERDALE

5450 N.W.33R0 AVENUE

FL 33309-6353

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90074 001 ***G08.75

A AU N

L W

2, Principal Place of Business 3. Mailing Address
Nwi 55 CF Zhoo NW _SS CT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
SyuyTe 224 SulTe 234 =

City & State — City & State 4. FE! Number 55'0/ Applied For

i i'- L‘Q’UBWON—E \'- L‘ F"F \—-Au OEQ-O M PL— e 169453 Not Applicable
Zip Country Zip Country - . $8.75 Additional

333& 6 a ) [m 2?;%05] % 2 ; lm 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMEQ, MICHAEL J

5450 N.W. 33RD AVENUE
SUITE 102

FT. LAUDERDALE FL 33309

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statpynent for the purpose ¢

Aging its registered ﬁ- registered agent, or both, In the State of Florida.

w\oif 0o

smrqmunagﬁ /( / p]l{ u/ O) AN

s#haukd typad or printod name dusgistered agentaMd title if applicABls.

{NQOTE, Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . \ )

Tax filing requirment and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. E{'j;: 'Egn%ag;i:?g‘ugr:nmg f{%egom"';zﬂésee

(See eriteria on back) d Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TWTLE D T Detete TITLE [Jchange [ Acdition | =
NAME DEMEQ, MICHAEL J NAME -
sTReeT ADoRESS | 5450 N.W. 33RD AVENUE, SUITE 102 STREET ADDRESS =
CITY-ST-Z2iP FT LAUDERDALE FI_ 33309 CITY-57-2IP
TILE 7 Delete TE [Jchangs [ Addition &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Dpelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TTLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
THLE O Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othef

SIGNATURE: 4

AEL O

ect as if made under oath; that | am an officer or director

EMNEy Leso ase 1R 7775

Date Caytimg Phone #




