2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025906 Feb 19F£]6(];:OD8°00 am

CAR CONSULTANTS, INC. Secretary of State

02-19-2000 90006 006 ***150.00

Principal Place of Business Malling Address
S040N. HILLS DRIVE SO40N. HILLS DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330194616

JITA

Ve v awvyyal || T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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HollGuno0 Pl | JalkuooD FL "™ estesre o ot
3% 0'/ ? éj:?gw(bp 'gz% bo) ;? g?éw RI(—D 5. Certificate of Status Desired [ ?g';’gq L‘:’i‘f;gﬁc'"a'
€. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
500 . HLS CRVE. LB/ N BEAT T
HOLLYWOQD FL 33021 A P?"é:-Dé S i
* Hobhpupo D FL 1555/

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierecf agent, or both, in the Stale of Florida.

- - T T e — o T —
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SIGNATURE = - - -
Signature, typed or prited oama ol regigtacad agent and wle if applicable. NQTE: Reqistered Agent signature required whan reinstating) DATE
9. This corporation is eligibte 1o satisfy its Intangible 1= - . .. FILE.NQWIlI FEE IS $150.00 |10 Election Carfpaign Financing ~ $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?és ©
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change  [] Addition
NAME TOLCHINSKY, MARK NAME et
STREET ADDRESS | 5040 NO HILLS DRIVE smeet an0iess | €2 P O F A DCEAN) OL; APT &o6
am-ST-2° | HOLLYWOOD FL ovsiw | oA 00 Fo 33017
TILE ' 1 pelete TITLE 4 - [ Change [ Addition
AME TOLCHINSKY, MERLE NAME . P
STREET ADDRESS | 5040 HILLS DRIVE st aness |2 D07 A DCEAN] Oﬁ’ ARPT 6o
OTY-S-2° | HOLLYWOO FL o2 | AYAALLLLO0D FL B3OIF
TITLE I Delete TITLE 7 (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O veiste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P
TITLE ‘ O Delete TLE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-7P
THLE O pekete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2° CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ry signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all 7 ke empowsed.

SIGNATURE: 7 (Y X #7700  ZSYR9S 00AS

SIGNATURE TYPEDOR PRINTED NAME @MG OFFICER OR DIRECTOR Date Daytime Phong #




