2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # H "
1. Enily Name P96000035186 ecretary of State
ANY CAR FOR LESS, INC. 04-17-2002 90033 026 ***150.00
Principal Place of Business Mailing Address
431 SOUTH CREEK DR 431 SOUTH GREEK DR
OSPREY FL 34229 (SPREY FL 34229 ) ‘
- i AR M UM N
2. Principal Place of Business 3. Majing Addrgss || H “” || ” | I
5?‘7 Cay? {errace ﬁ;O: 0y f£68.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A S0 A F[@(‘}é[a é-r'O/'fl-/ F/O/‘:(ﬂ{a . 65-0681697 Nol Appiicable
Zi Couniry Zip Country . . 8.75 iti
_Fual L Slleh - | Fyaad | Up. | s omweessesess O RIS
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
“"Macvin Eapl
ol 74 a) Lide,
KAPLAN' MARVIN Street .&:dress (P.O. Box Nhmber is Not Acceptable)
431 S CREEK DR
OSPREY FL 34229 /) Cove Tercace _
™ Sarncota FL | %73

8. The above named entity submits this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Flerida.

SIGNATURE
1_:’ Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fing roqirement and slects odoso After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
HOE TR : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE t. ( A B Change [ Addition
NAME KAPLAN, MARVIN NAME Marvsa A
sTReeT an0RESS 431 S CREEK DR sTheeT ADDRESS | 74477 (ove Terrace
orv-s-zp  |OSPREY FL 34229 CITY-ST-2P Suncota, A 74231
TNLE v [ Dalste TITLE / [Jchange [ Addition
Nave SEIDEL, BARRY NAE
STREET ADDRESS | 7330 S TAMIAMI TRL STREET ADDRESS
oimyst-ze__ | SARASOTA FL 34331 . . CITY-ST-2IP . ] i _ _ .
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | smeer anoress
CITY-ST-2IP CITY-57-2IP '
TITLE [ Celete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY- §T-21P
me O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
e [ Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | nereby certify 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 information
indicatéd on this report or supplemental report is frue 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 receiver or trustee empowered to gracute this rep s required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otger li

SIGNATURE: ___ Sua NATL ZZ/REA ;/3/02\ 79/ 5777000

' Dalf Daytime Phone #

CR2EQ34 (9/01)



