2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90019 033 ***150.00

DOCUMENT #  P95000086997

1. Entity Name

CARRY-CAR TRANSPORTERS, INC.

AY  S1E¥950

Principai Place ct Business Mailing Address

5040 CHRISTENSEN ROAD 5040 CHRISTENSEN ROAD B "
FORT. PIERCE FL 34961 FORT PIERCE FL 34381 ; *
us us b

3. Mailing Address

2. Principal Place of Business

A

1,

Suite, Apt. #, elc.

HU40O1 PRESSLER ~ANE

Suite, Apt. #, etc.

Y901 PRESSLER ARNE

Lo o e A
¥ po NOT WRITE IN THIS SPACE -

City & State City & State 4. FEINumber S Applied For
ﬁ ‘P/&C& F/—D@m Ff =P/££G£‘, FU(/&O# 65‘0619476 Not Applicable
2 alf-?gg COZT% ﬁ' ZiBLI ? g 3 Country ” Sﬁ' §. Certificate of Status Desired 0 ?@?a.l-:i,esq l,::?::jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent :

T T r e T B Name™ " e . T rma ey CPH -
SAME PELsoV ~ DiFFacent AOOLESS
RINGEWALD, CHARLES D :
Street Address (P.O. Box Number is Not Acceptable)
5040 CHRISTENSEN ROAD
FORT PIERCE FL 34381 4401 PressceER LANE
City Zip Code
FT PIERCE FL | ™39928a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTURE _CHARLES RiINGEwALD 3/25/3 o002,
Signaturs, typed or printed name of registarad agent and lille il applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is;gligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax tiling requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

(See criteria on back) i - Make Check Payable to Department of State
11. T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete TILE P& Change [ Addition
NAME RINGEWALD, CHARLES D NAME
street aooress | 5040 CHRISTENSEN ROAD . STREET ADDRESS HYO ! PRESSLER LAVE
4 SIREET ADDRESS,
orv-si-z¢ | FORT PIERCE FL 34981 CITY-S1-2, EFr Precce ,Fe 39982
TIMLE 1] O elete TITLE P&.Change [ Addition
v RINGEWALD, JEANNE W e Aot PALSS R LAvE
staeer ADoRess | 5040 CHRISTENSEN ROAD STETALORESS | o7~ P £CE ,FL 34982
CITY-ST-2iP FORT PIERCE FL 34981 CIrY-§7-21p R
CTE e T v o e A Detete ., o JTE_ =] L m =~ = = - -« i i-w o~ [JChange [ Addition-{~ -
ME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP o T CITY-5T1-2IP
TILE * [} Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-§T-ZIP )
TITLE ] Dalete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-5T-21P
TALE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporaticn o the receiver ?]r trustee empowﬁrelcli to execute this repo:jt 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 other like empowered.

772 -%60~80060

Q; A ﬁ ‘ T CTRAANE LINLERD 3/2-_5/3002.

5|Wns AND TYPED OR PRINTED NAME OEJIGNING OFFICER OR DIRECTOR Date

Daytime Phoneg #

e ar

SIGNATURE:



