' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027116 :
bt Feb 16, 2000 8:00 am
CARPRO, INC. | Secretary of State
02-16-2000 90052 012 ***150.00
Principal Place of Business Malling Address
§738 RODMAN ST, 5738 RODMAN ST.
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023-1938
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%54206 Not Applicable
- " ‘ »
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 ﬁl\ddmonal
Fee Required
-~ . . ..6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINTEHS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5738 RODMAN ST.
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe ert, or poth, in the State of Florida.
SIGNATURE /\ .
Signature, typed or printed nama of registered agent aanlimy (NOTE Registered Agen! signature required when renstating)  / DATE
] — >
;Q._$hlsf$0rporatlpn is eligible l? sat\sfyc;ts;:{tgﬂglble - _FILE NOW!!! fEE IS $150.00 o _19:'/Electioln§ampaign Financing $5.00. Moy Be
ax filing requirement and eiects to do,2o. After MAY 1, 2000'Fee will be $550.00 - Trust Fund Carniribution. O Added ta Fees
{See oriteria on back) / O ake Check Payable to Department of State 1
1. __” OFFICERS AND DIRECTORS J 12 ~_~~ ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘,/ [} Change [ Addition
NAME WINTERS,” MICHAEL NAME
STREET ADDRESS | 5738 RODMAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-5T-2IF
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE ' R O petete TITLE [ Change [ Addition
NAME T e NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE : [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CTY-51-249
TILE ' [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TTLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempﬂon slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repegige@ligrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ed to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

fih i he rgce; o
of the cororalionor ne (9Celver o adl o enecuta (s report
¢ < 2 7/4&9 ﬁ’}///ﬁ\j'&/‘//g
[ Date T (ftime Phone #

CR2E0D34 {9/99}



