2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086997 Apr 10,2000 8:00 am

1. Entity Name f S
CARRY-CAR TRANSPORTERS, INC. ecretary of State
04-10-2000 90019 050 ***150.00

Principal Place of Business Mailing Address
5040 CHRISTENSEN RCAD 5040 CHRISTENSEN ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 34981-4331
Us us
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’%19476 Applied For

Mot Applicable

Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T Name - - - - -
HINGEWALD' CHARLES D Street Address {P.0. Box Nurber is Nol Acceptable)
5040 CHRISTENSEN ROAD
FORT PIERCE FL 34981
City FL Zin Code

8. The above nérﬁéd{'er;tithy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or pinted name of registered agsni and title it applicable. (NOTE: Registered Agent signatura required when renstating) DATE
. = . P
) T o ‘ ‘ "

9. This corporation is sligible to satisfy ts Intangible . FILE NOW!!! FEE i?{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria op back) f’gﬁ%"‘;’;ﬂ“& Ll ,|* Make Cheik Payable to Department of State '

11. ‘ OFFICERS AND'DIRECTCRS Y1, . . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . oA Okt e O Change [ Addition

NAME RINGEWALD, CHARLES D o P F , "o [ NME

sweeT noress | 5040 CHRISTENSEN-ROAD - ¢ oo b STREET ADDRESS

GITY-ST-2P FORT PIERCE FL 34981 . CITY-5T-2P

TITLE D L 1 oelzte TITLE O Chenge (] Addition

NAME RINGEWALD, JEANNE W - NAME

sTreeT ADORESS + 5040 CHRISTENSEN ROAD - . - STREET ADDRESS

CIvy-ST-21P FORT-PIERCE FL 34981 . o omvestze

e D . * . Opeee  ‘fme, - Dl Change T Aciton

NAME" KLYCE, STEVE T NAME -

street Aporess | 5040 CHRISTENSEN ROAD . ) ) STREET ADDRESS

ciry-§T-ZIP FORT PIERCE FL 34981 - .. § omv-sr-oe

ThLE A R [ Change [ Addition

NAME B Y

STREET ADDRESS * || sTAEET ADORESS

CITY-ST-2IP S CITY-ST-2IP
' ";:-TI\T“LE [ cetete TILE [ Change [ Addition

NAME L T e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . R " CITY-ST-2IP

TITLE ‘ ] [ retete TITLE O Change [ Addition

NAME e NAME

STREETADDRESS | . = STREET ADDRESS

CITY-57-21P - CITY-ST-2IP

13. I'hereby céﬁifﬁth;at tha:intormation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this faport or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thageceiver or trustee 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 attachment with an address, with all cther like empowered.

Sei-4e0-gooo

, oS
SIGNATURE: OV B ol TEANNE Rcewned 3-25-3000

i 5I9ﬁATLIRE AND TYPED CR PRINTED RAME O@IGN]NG OFFICER OR DIRECTOR Date Daytime Phona ¥

LI



