2000 UNIFORM BUSINESS REPORT (UBR)
JYOCUMENT # P96000055364

Entity Name

THE CAR PLACE, INC.

Maiiing Address

1622-A LEONID ROAD
JACKSONVILLE FL 32218-770%

Prin¢ipal Place of Business

i6Z2-4 LEONID ROAD
ACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90094 001 ***150.00

R

DO NOT WRITE IN TRIS SPACE

AL

City & State City & State 4. FEI Number 306 Applied For
59-3387 Not Appticabie
Zp Country Zp Couniry 5. Certificate of Status Desired [J $8.75 Aadiionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Name
CASON‘ JAMES A Sireat Addrass {(P.O. Box Mumber is Mot Acceptable)
12578 DUNRAVEN TRAL
JACKSONVILLE FL 32223
City F‘L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, it the State of Flarida.
SIGNATURE
Signature, typed or printad neme of registered agent and sitle il applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
. e e ) m
9. This corporation is sligibie to satisfy its Intangible Fil.E NOWIH! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable o Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

[}

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVD 3 petete TITLE [ Change [ Addition
NAME CASON, JAMES A NAME

streer aooress | 12576 DUNRAVEN TRAIL STREET ADDRESS

CITY-8T-2P JACKSONVILLE FL 32223 GITY-ST-20P

TTLE ST [ petere TILE O change [
NAME PETTY, HENRIETTA NAME

stReeT Appress | 4931 WOODLAND AVE STREET ADDRESS

CITY-87-2P CALLAHAN FL CiTY-5T-71F

HE D [ Geiete THLE [ Ghange [
NAME CASDON, SALLY ANN - NAME

staeeT aobress | 12576 DUNRAVEN TRAIL STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7F

TiTLE 1 Deete TiTLE [(Jchange 3
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P Y- ST- 2P

e 7 petzte TRE [ Change 0.
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST- 7P CITY~ST-7P

THE 3 Defeta TITLE [Ichange (3~
HAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P Y -S1-28

13. | heraby cestity that the informagion supplied with this filing
indicatad on this report or supgiernental report is true ang
of the corporation or the recejer or trustee empoweread
changed, or an ar, sewwith af ather like,

mpawearad.

does nat quality for the exemplion siated in Sectipn 119.07(3)(i},
rate and that my signature shail have the same legal effect as if made under oath that { am an officer o
0 execye this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock

Florida Statutes. | further certify thai te 1.0

/\f&)/araﬁﬁ Qﬁq 3-500 Q4 Y

BIGNATURE AND TYPED OR PRINTED NAME OF s:aum@en O DIRECTOR

Date Dayume Phore &




