1

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State
DOCUMENT # 0090552 (R
1. Enity Name P9500 : 04-23-2003 90142 007 ***150.00
=CARS OF‘CENTRALFLORIDATING™ — i
Principal Place of Businass Mailing Address VEUY
140 W. CARROLL ST 140 W. CARROLL ST ek 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address HII”II’ "I ||||| I““ IIM Ilm |Iu| |I||” H| ||||| |"|| Iml HII ]II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Nurnber Applied For
59—3349156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg.ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MYLEMANS' MAURICE E to Strest Address {P.0. Box Number is Not Acceptable)
140 W. CARROLL ST
KISSIMMEE FL 34741
City FL Zip Code

8. Thehbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registersd agent. :

SIGMATURE — J : : : :
. ; Signature, typed or printed name of registered agent and lille it applicabla (NOTE: Regl_stered Agent signature required when reinstating) DATE

Ellifa;iOW!!!_;FEE_lSi‘ﬁ 50.00

T atter May T, 20037 Fee will be $550:60° " ~ * = ga. s \
: ) Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State rust Fune tontribution edlorees
10. OFFICERS AND DIRECTORS ‘ H KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [C] Change [ Addition
mue ) MYLEMANS, MAURICE E NAME
STREET ADDRESS | 23 TROTTERS CIRCLE STREET ADDRESS
ary-st-22 | KISSIMMEE FL 34743 CITY-ST-ZIP
TITLE V [ Deteie TITLE [OJ Change [ Addition
NAME MYLEMANS, DOROTHY . NAME
STREET ADDRESS | 23 TROTTERS CIRCLE STREET ADDRESS
CITY-ST-2IP KiSSIMMEE FL 34743 CITY-ST-2IP
TITLE O Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE O pelete ILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LITY-ST-ZIP
iUt | O petzte TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-Z7P - CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(1), Elorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shali have the same legal’eféct as if made Under oath; thattam an officer or diractor==
of the corporationerie rcelvpr or trusiee empow p € this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on d P fvith an address, witl empgwereg.

SIGNATURE:

)

7F7

oA

CR2E034 (10/02)

¥

TOPPMCEN OR DIRECTOR Date Daytime Phone #

/ . B o7
TAIED M oninS  owiras Bue- 2900
.

- e —— s f-—---—:zbé.-_______._—‘_—:,_ﬂ,_ﬂ,_Elsg'inn Campainn Finanoinn-—-————‘$5_oo_May_Be__ .



