2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P97000051349 ecretary of State
1. Entity Name 04-17-2003 90612 005 ***150.00
CAR CASTLE, INC.
Principal Place of Business Mailing Address
8202 E. COLONIAL DR. 8202 E. COLONIAL DR. DUULUUIY
ORLANDO FL 32817 . ORLANDO FL 32817
2. Principal Place of Business 3. Malling Address ”““m }Il ||“| ‘“II““I ““l m" ‘lll““"l" ||||l |l||| m““l
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3481 190 Not Applicable
2t Country” [ e e o Country 77 = |"s>Ceitfficate of Statue Desired - O $8'75 Additional b i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEG’ MIRZA M Street Address (P.C. Box Number is Not Acceptable)
806 HAVENWOOD DR.
ORLANDO FL 32828
A : City FL Zip Code

8. “Thé above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. 5 the obligations of registered ag’_@t.

A ‘ .. B

SHENATURE i 5o

J el ‘5 Sigrature, typed or pnnlet!':n‘ame of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e ) '
. . ! 8] K , ‘ ) ‘
e ;'AﬂFIEﬁ“N?":oga I;Eﬁz:susb?:sgg 0 9. Election Campaign Financing $5_00 May Be
oL hner ? e . Trust Fund Contriution. O Added to Fees

Make CHeck Payable to Florida Department of State

10, . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P : 7] Belate TIMLE [ change [ Addition _S_

NAME BEG, MIRZA, NAME =

stacer aooress | 806 HAVE! D DR STREET ADDRESS 3

crv-st-z¢ | ORLANDO FL 32828=——=~ -~ -~ ~wosmmai o -~ JOT-STaBP | oo o o : o
T e e e e . w

TIILE O Detete TILE [ Change ] Addiion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . CITY-§T-21P

TILE [ petete TILE [ Change ] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE (] Delete TITLE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ beleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppligd with-this filing. does not-qualify-for-the-exemption stated-in. Section 1.19.07(3)(i}, Florida Statutes. | further_certify that the information .
indicated on this report or supgfemental fgport 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 corporaticn or the recei empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment ress, vith all other like empowered.

SIGNATURE: ___ OHONRALSR E REQUIRED %/r 472 L-[O—jf 'Zf/'glypoc‘

SIGNATURE AhrDTYPED OR PRlNT* MAME OF SIGNING OFFICER OR DIRECTOR Date QCaytime Phone #




