I C e

2001 UNIFORM BUSINESS REPORYHUBR) 7 | FILED
DOCUMENT # P96000004821 | | ! May 03, 2001 8:00 am
1. EnttyNeme T Secretary of State
CARTER'S CAR CARE, INC. .
. 04-06-2001 90019 015 ***150.00
Principal Place of Business Mailing Address
1335 HOMESTEAD RO N 1335 HOMESTEAD RD N
LEHIGR ACRES FL 33908 LEHIGH ACRES FL 33336 - -
Suite, Apl. #, atc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Srate City & Stata ' & FE! Nuber ED E PAppiled For
250 ’1% = [XHo Not Applicable
Zip Country Zip Country - 5. Cerliticale of Status Desired O $8.75 wjﬁo"al
Feo Required
8. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent .
: e T Name = —— = P e e e : ”
———|—CARTER;DONALD — — "~~~ - )
3015 SW 8TH ST Strest Address {P.O. Box Number |5 Not Accepiable)
LEHIGH ACRES FL, 33936
City . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registéred agent, or both, in the Stete of Floridta.
SIGNATURE
Signatues, typed cr printsd name of regiatersc AQET and Bite i apricalie. (NOTE: Pogi Apent & recuired whon rewslatng) DATE
9. This corporation is aligible to satisky its tntangibla FILE NOWI!! FEE IS $150.00 10, Election O on Financh
Tax filing requirement and slects 1o do 80 After MAY 1, 2001 Fee wlll be $550.00 Tr:l'gzndﬂg::"?guumncmg O fgd e%[t}ahég 55,,
{Ses criterla on back) a Make Check Payable to Department of State
" CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e 4 O Dekte I e D cange O Addilon ) &
e CARTER, DONALD g ]
sireer aporess | 3015 SW 8TH ST STREET ADDAESS §
orv-sr-ze | LEHIGH ACRES FL 33936 erlY- 512 §
TITLE of D Delete TITLE D Chanae D Addition G
HAME CARTER, APRIL NAME
smeeT aporess | 3015 SW 8TH 8T STREET ADORESS
onv-s-ze | LEHIGH ACRES FL 33938 ’ Y-St 2P
TILE [ pelets THLE ClcChange (T Addition
NAME RAME ——— 1=
- |_smeeraooress. | . . = el B STREET ADORESS ~ . - _ —
S emvistze o ' C CiTY-57- 2P .
e O peter TIFLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTY-ST-7P
TITLE O Deite TITLE [ Change [ Additisn
HAME RAME -
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP cry-S1- 2P
TE . [ Detete TME {OcCrange (T Additicn
NAME NAME
STREET ADDRESS ‘§ STREET ADDRESS
CITY-§7-2P Cry.SI-ZP
13. | hereby canl%!hai the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3)0), Florida Statuies. | further certify that the infermation
indicatad on this report or supplemenial report is true ang accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or direcor
of the comoration ar the receiver or rustee empowered to axecule this report as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with apFa¥dress. with all other % .
SIGNATURE: - gﬁﬂ ZIJA Y40/ (9y)36 3P0
OF SIGMING OFFICER OR DIRECTOR [ Duis Uaytir Phang ¢ J




