FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(

DOCUMENT # P96000023532 Secretar y of State
1. Entity Name 05-05-2003 90317 011 ***158.75
THE CAR FACTORY INC
Principal Place of Business Mailing Address
1635 SOUTH TIMUGUAN WAY 733 TIGRIS LANE
UNIT 123 LAKE MARY FL 32748 i
LONGWOOD FL 32730 us
s HARVITRIRAT T ERAN
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3433400 Nol Applicable
Zip Courtry ap Gauntry 5. Cerlificate of Status Desired w $8.75 Additional
Fee Required
- . . -6, Name and Address of Current Registered Agent.._ .. —. . 7.. Name and Address of New Registered Agent -
. Name

CAZEAU’ RICHARD Street Address (P.O. Box Number is Not Acceplatle)

531 NORTH BRIDGE

ALTAMONTE SPRINGS FL 32714

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

vy

SIGNATURE
Signature, typed or primed name of regisiared agent and title if 2pplicable. [NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 ) ‘ .
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Flr_:nd Co?'nr?suti;n ¢ O fi.gj?oh"l:gf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me PVST [ celete TLE [ Change [ Addition
NAME DACENAY, ROBIN D NAME
streeT AnoRess | 733 TIGRIS LANE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-ZIP
TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . : O Deleta TITLE - T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE C Derete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71p
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§1-7IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certif(\]/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true aAd accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

[/ i A
I SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRE @ Daylime Phona #

|

CR2EQ34 (10/02}



