2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P96000017742

1. Entity Name

CAR-LAND WHOLESALE INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90060 019 ***150.00

Principal Place of Business

6727 126TH AVENUE NO.
LARGO FL 34643

Mailllwg Address

6727 126TH AVENUE NO.
LARGQ FL 337734707

I

IO

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

| 59-3365880 :

i Not Applicable
- = —
Zip Cauntry P Country 5. Cerfificate of S1alus Desited [} 3875 Addltlonal
Fee Reguired
8. Name and Address of Current Registerod Agent - L - 7. Namae and Address of New Registered Agent
Name

DEMERS, RONALD P
2204 GULF BLVD.

Street Address (P.C. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 34635

City Zip Code

FL

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.

2-/5-9°

DATE

{NOTE: Registered Agent signatu’e requirad when reinstating)

fanatire, typed of prntixd name of registered agent and title if am:gicable.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) ™

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PVPS \ ) Delete TiE [ Chapge [ Addition
NAME DEMERS, RONALD P NAME

STREET ADORESS | 2204 GULF BLVD. STREET ADDRESS

VY -ST-21P INDIAN ROCKS BEACH FL t Cry-ST-2p

TITLE [ petets TITLE I Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TLE - - == 1="["] Delete TITLE - T [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [J Delete TITLE (D change [ Addition
NAME . ‘ ‘ HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CrY-ST-2iP

TITLE [ pelate TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all othar like empowered.

CR2EN24 (9/99)

5 Mo

U

o500 999-5307627

SIGNATURE: )ﬂ al
GNAFURE AND TYRED

AT A T
QR P D NAMEI‘OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




