2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #  PO6000055364 "Secretary of State

THE CAR PLACE, INC. 02-11-2002 90007 008 ***150.00
Principai Place of Business Mailing Address

1622-:LEONID-ROAD 1622-A LEONID ROAD _ ©  mwwmurzx
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 :

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59—33873% Naot Applicable
Zip ? . Cogmry R Zip . Country 5. Certificate of Status Desired O $3.7_5_4_ddi1ional
. Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CASON' JAMES A Street Address (P.O. Box Number is Not Acceptable)
12576 DUNRAVEN TRAIL
JACKSONVILLE FL 32223
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tvped or primad name of registered agent and title it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filinlg rgquirement and elects fo do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr?bulion. ¢ M ?dsd.eeﬁoh;aezfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE \'id O Delere TIE [ change [ Addition
NAME WILSON, DENNIS £ HAME
smeet aooress {5124 INDIAN LKS CT #4 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL, 32210 OITY-ST-ZP
TITLE AVP (X et TLE [ Change [ Addition
NAME WEBSTER, ALEXANDER NAME
STREET ADDRESS | 1436 MAYNARD ST STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32208 _ CITY-ST- 2P ) ~ B B
TITLE P ] oelete TITLE [ Change [ Addition
NAME CASON, JAMES A NAME
STREET ADCRESS | 12676 DUNRAVEN TRL STREET ADDRESS
orv-si-2r | JACKSONVILLE FL 32223 ov-sr-ze
uts ST e O Delate TITLE O change [ Acdition
NAME PETTY, HENRIETTA NAME
sTreeT aporess | 4931 WOODLAND AVE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-ZiP
TITLE D [ Detete TITLE [J Change  [] Addition
NAME CASON, SALLY ANN NAME
stree aooress | 12576 DUNRAVEN TRL STREET ADDRESS
omi-s7-2p [ JACKSONVILLE FL 32223 CITY-ST-2IP
THLE L O petete TITLE [ Change  [] Addition
NAME oA NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empoxecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an address, with all othgr lik

ot e Noonesn By 19403 Fod 280V

SIGNATURE AND TYPED OR PRINTED NAME OF SMGHING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




