2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

66410

DOLLI ecretary of State N
112 Hoakok <
INTERCAR CORP. 04-11-2002 90075 011 150.00 .
Principal Place of Businass Mailing Address
5336 SW URT 1505 SE 40TH ST
¢ RAL FL 33914 , SUTE ¢
Gel E Cape el Pk CAPE CORAL FL 33904
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0642830 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES W. AMBURN Sireet Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH STREET
SUTE C
CAPE CORAL FL 33904 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signat'me. typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ;’his{ﬁ‘orporati(’)n is el‘\g‘;blj ltl.\ satisfyci'ts Intangible FILE NOW!I! FEE lf':v $150.00 10. Elgction Gampaign Financing $5.00 May B
axtl In.g rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria ontback) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O pejeta TTLE C]Change [ Addition | &
NAME BUEHLER, WOLFGANG NAME &
sTRecT Aporess | 5336 SW 8TH COURT STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33014 CITY-S1-7IP w
— o
TE [0 elete T Cdchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ Delete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2P
e [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IF
TITLE [ patate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P {] CIrv-s1- 2P
13. | hereby cerlify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurafle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execu i8 report as require -Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like 0 ’/ere'd.
par /;-_\\f '}ﬁ:’ fj\"— R v T .- » - . - -
SIGNATURE: ___+- =i e * = QY f ‘A-A A kEURr -V -loer G g0 GLoo
SIGNATURE AND TYPED OR FRINTED NAME OF s%’u FICKF OWDIRECTOY Date Daytime Phone #




