FILED 2
s
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am :
DOCUMENT # P96000025906 Secretary of State |
1. Entity Name 01-15-2003 90285 027 ***150.00
CAR CONSULTANTS, INC.
Principal Place of Business Mailing Address
6001 N OCEAN DR 6001 N OCEAN DR
606 608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%58759 Not Applicable
f i C t e
Zip Country Zip euniry 5. Certificate of Status Desired O 38'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLCHINSKY, MARK $ ' Street Address (P.O. Box Number is Not Acceptable)
6001 N OCEAN DR _
APT 606 : ' T ’
ngYWOOD FL 33021 City FL | 2 Code
8. The above named entily submits this statement for the purpose of changlng its registered office bi registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -
-
SIGNATURE -
Signature, typed cr printad nama of registered agant and title it applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
e e e T e | . = — Ja— —E - e o — — —
“Fi 150 N T a. Erection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution O Add-ed to Fe':;s
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [dchange [ Addition g
AvE TOLCHINSKY, MARK NAME 2
streeT aporess | 6001 N QCEAN DR APT 606 STREET ADDRESS 3
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP g
od
TITLE V [ Delete THLE [C] Change [T Addition %
NAME TOLCHINSKY, MERLE NAME
streer ApDRESS | 6001 N OCEAN DR APT 606 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME . . -
|~ STREET ABDRESS [T e e e T e DR [ T e e R T . -
CITY-ST-2IP CITY-5T-ZIP
TImLE [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 1 petete TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad to execute this regart as pfquired 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, F like empogted. ’
y al
SIGNATURE: - ED L7222 PSYFPSWAS
tW R OR DIRECTOR Date " Daytima Phone #

— —




