2001 UNIFORM'BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006042

1. Entity Name

INTERCAR CORP.

-r

Principal Place of Business

Mailing Address

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90024 037 ***150.00

5336 SW 8TH COURT 1505 SE 40TH ST
CAPE CORAL FL 33914 SUME ¢
CAPE CORAL FL 33904
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%42830 Applied For
Not Applicable
i Couniry Zip Country 5. Cerificate of Status Desired O $8 75 Additional
[ = e msie o e L e el e | T e e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e % ASSOC, INC James—W?Afpburn T ——
ma Streat Address (P.O. Box Numbser is Not Acceptabla)
15058 S . E.40th Street Suite C
SUITE C . 7
- L FL 33904
City Zip Code
- Cape Coral 33904

Signature. typad’or printed name of registered agent and tita if applicable.

-J—mas b Augyer’

ent far the purpose of changing its registered office or registered agent, or boeth, in the State of I7a

/b/

{NOTE: Heglstered Agent Swgnalure requlred when reinstating) oatd

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ‘ ‘ . .
Tax filmg requirementgand elects tc:’do s0. s After MAY 1, 2001 Fee will be $550.00 10- ﬁiz?z:r%agg;gi}guzﬁnmng i%gﬁoh;?ége
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete F me O change [ Addition
NAME BUEHLER, WOLFGANG NAME
STREET ADORESS | 5336 SW 8TH COURT STREET ADDRESS
cmv-s1-z¢ | CAPE CORAL FL 33914 oITY-$T-21P
TITLE D Pociee LE []Change [} Addition
NAME +AROCCO; SILVANA NAME
STREET ADDRESS | 15E5-SE4OTHSTSTEC STREET ADDRESS
CITY-ST-2P CARE-CORARFL-33004 CITY-ST-ZIP . ] e
me |7 ' T 1 gelete TITLE [ Change |:l Addition
NAME - = mmwmes o i e, e e e nrmem. ly NAME oo [ - R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O peleta LE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 Delsts TITLE [ change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-$T-21P GTY-ST-2IP
TITLE CJ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L i CITY-S§T-21P

13. | hereby cerify that the
indicated on this report

of the corporation or the receiver or trustee e
thanged, or on an attachment with an addres

SIGNATURE:

information suppiied wi
or supplemental repal

it} al! gthedlike empofvered.

thig filing does not quafify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the informaticn
trye and accurate andfihat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
wifed Jo execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R [25/0¢ " Beglolod

SIGNATURE AND TYPED O

D Ayl dEHGmRVFFlcEH OR DIRECTOR

“Date

Daytima Phone #

CR2E034 (10/00)

1



