FILED
FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
 DOCUMENT # PA60000 3850 S@ 06-19-2003 90045 019 ***150.00

1. Entity Name

CAR(COS DODY sHOP, /MC.

2. Principal Place of Business 3. Mailing Address

|62\ 26 5T |62 VvV 265/

Suite, ﬁ)ﬂt. #. efc. Suite, AD?#. etc. DO NOTWRITE N THIS SPACE

3
r—

4. ‘FEI Nymier Applied For

Q&Stafe,& L| TL ’_“{V&S‘a,c oh / -:F:(.. 63 O(,B 9 Y& Not Applicable

Zip Country Zip . Country " $8.75 additional
:)3 o ' O U S A 330, O Uj FAY 5. Certificate of Status Desired (] Fee Require(; G

7. Name and Address of Current Registered Agent

" T ernvandez, FEL (X C

Sireet Addregs (PO. Box Numbaer is Not Ao saptab\e)

2710 W 60 Plac.

“Hialeabh Gandans FL %336

8. The above named entity submits this stalemen for the purpose of changmg |ts reglslered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
N Dignalure, typad or printad name of registered agent and litle it applicable. (NOTE: Regislerea Agent signature réaured whern rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE ]_]) PS ~TiTLE

NAME FER AN DEL  FELIY & " M

staeeTabpress | 210 W QO 0 Lace,  STREET ARESS. |-

onv-st-ar | § (A{Q,ALI éaacﬂaws , :F(_ 3301 C G- 1P

TIILE ETIHES

HANME

STREET ADDRESS

CITY-8T-21P

TIME

NaME

STHEET ADDRESS

CITY-8T-2IP 4 i

TIMLE HTLE.

NAME LNAME

STREET ADDRESS . STREET ADDRESS: |- :

CITY-87-2ip Y ’ : &

TIHE

NAME g

\

STREET ADDRESS

CITY-57-21P

TILE :

NAE CNAME ‘

STREET ADDRESS STﬂEETADDRESS -

CITY-S1-2iP :ClTY ST IIP . :

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the :nformatlon
indicated on this report or supplemgemal report is true and accurAte and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corperation or the receiver, ¥ee empowered to exgfutk this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wil Bar likd ampowered.

e B -

SIGNATURE: I X G e . G-16-02 208-077-¢| &3

SIGNATUREJAND TYPED OR PRINTED NAMi OF SIGNING OFFICER o@tcmn Date Dayvme Phone #

CRZE0348 (12/02)



