2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000090552
CARS OF CENTRAL FLORIDA INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90048 014 ***150.00

Principal Place of Business

165 W. KEEN STREET
KISSIMMEE FL 34741

Mailing Address

165 W. KEEN STREET
KISSIMMEE FL 34741

2. Principal Place of Busingss

/%0 “Creeoce S 7

3. Mailing Address
(50 “Cugpoct

A AR R

Suite, Apt. #, etc.

Sulte, Apt. #, eic. OC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.

City & State City & State 4, FEI Number 59.3349156 Applied For
(S8 pf 1o 458 /4: S8 )Y 1 i Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired 4 - h
3474 ( (Oscep/ e S 7 (QSC,-c ola Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e e Name
MYLE S MAURiCE E Street Address {P.C. Box Number is Not Acceptable) —
165 W. KEEN STREET Viry W meepee s o
KISSIMMEE FL 34741
City Zip Code
8. The above rpamed entity sulymits thig stgfeme r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR 2s Aoty Rrele - f75 7/"# Il - 20~ I/
VHF%S!BFBH agent and title if applicabls. {NOTE: Registarad Agent signature requirec when reinstating) DATE
Y
. L SV ) n
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 7 pelete TITLE O Chenge  [J Aduiion | S
NAME MYLEMANS, MAURICE E NAME e
street aDoRess | 23 TROTTERS CIRCLE STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-2P g
[

TIRE y [ pelete TITLE [J change [ Acdition 5
NAME MYLEMANS, DORQTHY KAME
streer aporess | 23 TROTTERS CIRCLE STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 34743 ¢ITY-ST- 2P
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME

*STREET ADDRESS | mrmemi-on - STREET ADDRESS
CITY- 8T 2P I CITY-5T-2F I
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2P

of the corperation arth
changed, or on 2

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report |s trye and accurate and lhat my signature shall have the same legal effect as it made under oath; thai | am an officer or director

Lot /%%xwmf Oy 2007 407991747

Daytima Phone #

s
(5%

i et i
“@‘T' OF SIGNING OFFICER OR DIRECTOR Dats




