2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name e
CAROCMAC, INC.

P96000026204

Frincipal Place of Business
760 E OCEAN AVENUE

Mailing Address
760 E OCEAN AVENUE

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 20314 046 ***158.75

APT 304-N APT 34-N
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
IR _Winotane FId linebaniis
Suite, ApL. #, elc. Suite, Apl. #, etc. [EG-IECK HERE IF MAKING CHANGES
ity & State ity & State - 4, FEI Number Applied For
MaTita  FLoRiDA MATIHA , P LoRIDA 09-3367470 Not Applicable
Zip | -Country Zip G o : $8.75 additionat
J-'? 7? 4 Lﬂ ke 3‘2 7 }‘/ - 5. Certificate of Status Desired [{ Fes Required
6. Name and Address of 0urren! Reglstered Agent 7. .Name and Address of New Registered Agent ) e
f{;ﬁof_ j Ma lneenay
MCINERNEY, CAROL J Street Addregs (P.O. Box Number is Nat Acceptable)
760 E OCEAN AVENUE L) L“gg LanNGg
APT 304-N - - SR
BOYNTON BEACH FL 33436 Ciy Zi> Code
J L{mn-ru.:.n FL | 25504
3 1 above named entity submlts 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
obhgatlo f registere ? 2 ; : E
SIGNATURE akbe T fle /INaR &y feRpo0 2

Slgnalura typad or printed name of registered agertt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. ' FILE Now!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LR

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE . P [ Detete TME PrssibanT [ Change [ Addition
NAME MCINERNEY, CAROL J NAME Lafor JF. Ma luarenay

streeT anoress | 760 E OCEAN AVENUE, APT 304-N STREETADDRESS | 5/2 [WiNO GANA

CHY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP maTitia, Fioepa 22784

LE O pelete TILE i Ol change [ Addition
NAME s NAME

STREET ADDRESS p STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

TITLE 7 Delete TITLE [JChange [ Addition
NAME —— NAME o ———— )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP J
TITLE O pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete b o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2IP ciy-ST-2p

TITLE [T pelete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-217

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with all other like: empower d

oL, .
iy - T ‘? h-"
SIGNATURE: ALY A/?M TRVAEY “" HE (-Zo-03 [/~800-840- 140§
SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFECER OR nmscmn Dala Daytime Phong #

CR2E034 (10/02)



