2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017742

1. Entity Name

CAR-LAND WHOLESALE INC.

Principal Place of Business

6727 126TH AVENUE NO.
LARGO FL 34643

Mailing Address

6727 126TH AVENUE NO.
LARGO FL 34643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90064 037 ***150.00

~ oL v X

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 336588 Applied For
59_ 0 . Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied~ []  $0+/9 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S DGHRAS Ropald £

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

DEMERS, RONALD P
2204 GULF BLVD.
INDIAN ROCKS BEACH FL 34635

(2983 e lT LA

City

7

Hydsor

FL

Z'"?%?é£7

8. The above nWbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
() Y YeYd
SIGNATURE mgg W é/

Swwparor printed nama of registerad agmand title if applicabie

(NQOTE: Registared Agsnt sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and efecis to do $0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TMLE PVPS 7 Delete TITLE vFr [TChange [ Addition | S
=]
g DEMERS, RONALD P VF nane Anwesn o Grosss : 2
STREET ADDRESS | 2904 GLLF BLVD. STREET ADDRESS % Fee W/ wd <or ap/?. (? 3
CITY-ST-2IP CITY-57-2IP ~ &
INDIAN ROCKS BEACH FL JPEE s, FRRIC 53752 i
TITLE [ celete TITLE ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change [ Addition
3| HAME= — - - ~- - - - D N )
STREET ADORESS STREET ADORESS T = -
CATY-ST-2IP CITY-ST-21P
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TILE [ pefete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ). STREET ADDRESS
GITY-§7-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does nol 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n acdress, with all other like empowered.
SIGNATURE: il G Lo s Lf-Fo-0f 747-5Y705/2
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #




