2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .« . 7 S Jan 22, 2000 8:00 am
CLASSIC LIMO'S AND TRAVEL BY CARTER'S, INC. Secretary of State
. 01-22-2000 90056 017 ***150.00
Principat Place of Business Mailing Address
185 OLD NAILS RD 185 OLD NAILS RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323270339
dVG994
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350121 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-6 Name and Address of Current Registered Agent - - 7 7 7. Name and Address of New Registered Agent =
Name
CART ERv LINDA Street Address {P.O. Box Number is Not Acceptable)
193 OLD NAILS RD
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
A e S\g@aluga._ ry_pgd or printad name of registered agent and title if applicadble. (NOTE: Registered Agent signature required when reinstating) DATE
i LT Poar
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er(l3;3:llgzn(;aéﬂopnatlll—?gugg:ncmg O fdsd-oo May Be
= . ed 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me R Prreoo O pelete TTLE [ change [ Aodition
NAME CARTER, KENNETH NAME
streeranpress {193 OLD NAILS RD STREET ADDRESS
orv-sT-77 | CRAWFORDVILLE FL 32327 ciTY-§7-2P
TMLE VPT [ pelete TITLE [ change [ Addition
NAME CARTER, LINDA NAME
Sireer A00RESS | 193 QLD NAILS RD STREET ADDRESS
orv-si-2¢ | CRAWFORDVILLE FL 32327 CiTY-st-27
TITLE s U 7 ' ~ [ Gelete e 1 - = [JChange [ Addition
NAME MCKENZIE, ELAINE NAME
STREETADDRESS | 87 FIELD LOOP STREET ADDRESS
or-st2¢ | CRAWFORDVILLE FL 32327 GITY-57-2P
THLE [ pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE [ Change [ Additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-7iP

13. | hereby certify that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfgntal report is try€aad afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef gPtrusteg empowb ecute this report as required by Chapter 607, Florida Statutes; and that my name appearg.in Block 11 or Block 12 if

h oss, wih all athel like empowered. C ?g

<
cLveA Aree. . - kl’u%)‘i’ﬁb

IGNING OFFICER OR DIRECTOR Date Daytime Phone [4

CR2E034 (9/99)



