FILED !

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # y 05-21-2002 91189 013 ***150.00
1 Emiy nome P97000034901
CARS TECH INC.
V0S4 gy
2. Principal Place of Business 3. Maiting Address
42308 E SAFFRON COURT 42308 E SAFFRON COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberr ~ Applied For
SUSEUSITS  FL EUSITS FL 59-3440774 Not Applicable
Zip Country Zip Country - - $8.75 additional
32736 LAKE 33736 LAKE 5. Certificate of Status Desired O Fee Requirtd

7. Name and Address of Cumrent Registered Agent
N PYCINA, PETER M

DO NOT WRITE : - Sireet Address (P.O. Box Number is Not Acceptable)

42308 E SAFFRON COURT - - _ - -

&

T o

~ IN THIS SPACE

Cst Zip Code
' Y EUSTIS FL | 9%

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

Signature, typed or primicd name of regsiered agent and e # applicable. (NQIL: Rogistorea Agent signature requred when reinsiating) DAIL

. A - . January 1 - May 1 Fee is $150.00
o prn s lglss sty s morghie Ao ey 1 ron Y55 0. BocionCampig s $5.00 vy o
s 'S 1eq back ‘ 1 Amended UBR is $61.25 Trust Furd Contribution, E]  AddedtoFees
(See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS
TiTLE RV TLE =
NAME PUCINO, PETER NAME g
STREETADDRESS [ 22308 E SAFFRON COURT STREET ADDRESS @
Cvs | EUSITS FL 32736 cny-si-2p 3
e ST e §
ta PUCINO, JOSEPH HAE &
SRELTADDRESS ¢ 1408 YALHULLA STREET STREET ADDRESS
CiTy-ST-IIP DEETONA FL 32725 CY-ST- 2P
TILE THLE
NAME NAME

e R P . DO NOT WRITE

e ot IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST- 2P CTY-3T-2P -
LE TME

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 7.2

L TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

13. | hereby centify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that f am an officer or director

of the corparation of the rec%u lee empawered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, wit r like empowered.
SIGNATURE: /? </ /gow\ /%1 f%&é 2 J52~S8i-1&3

SofiaTHREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




