2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

LOLRYPY |

DOCUMENT # P97000005652 Secretar y of State .
1. Entity Name \ 02-05-2003 90117 010 ***150.00 <
CARS & CONCE‘PTS INC.
|
Princigal Place of Businéss Mailing Addrass
4711 N. MANHATTAN 4711 N. MANHATTAN
TAMPA FL 33614 i TAMPA FL 33614
2. Principat Place of Business 3. Mailing Ad(jress |||m"‘ “I ‘lm III" Ilm |||” II'" I|m ||j|| |”|| I“l’ |“|I ”I' |||| ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale | City & State 4. FEI Number Applied For
f 58-3422422 Not Applicable
o | Gty Zp e e | County == |=5: Certificate of Status Dasired w— =[&]em— ,$8.75_ﬁdditional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
JOHNSON' KATRIN\A Street Address (P.O. Box Number is Not Acceptable)
109 LOTUS CIRGLE
SAFETY HARBOR ﬁL 34695
! City FL Zip Code
8. The above named ent‘ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent. :
IBNATURE
S 7 Signature, type;d of printed name of registared agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE )
L :
. * i o= f !
: LA . !
; ?‘ o FILE NOW!!I FEE IS §150.00 9, Election Campaign Financing $5.00 May Be 3
1ot le After May 1, 20:93 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
Make Check Payable %o Florida Department of State ;
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P \ O Delete TLE (O change [ Agdition | &
NAE JOHNSON, STEVEN G NAME S
steeet poress | 109 LOTUS CIR STREET ADBRESS 'S
arv-st-zp | SAFETY HARBOR FL 34695 CHTY-ST-2P 2
‘ B
TimE \ (] Delete e [ Chnge (3 Astiion | &
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-8T-21P CITY-ST-2IP !
TITE (] Detete i C 7 OChange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP f
TILE ! O pelete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CHY-57-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 gr trugtee em red to gxecute this report as required by Chapter 607, Florida Stalutes: and that my name agpears in Block-10 ar Block 171 if
changed, or on an attachmentw ddre, [ér like empowered. .
A L ] fica -
SIGNATURE: = i N AT L%ﬁ@UﬂﬁﬁD /"' 22 03
SmNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




