2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97 10422 .
97000104223 May 07, 2000 8:00 am
CAR SMART OF PORT RICHEY, INC. Secretary of State
05-07-2000 90033 009 ***150.00
Frincipal Place of Business Mailing Address
8829 .S, HIGHWAY 19 NORTH 8829 U.S. HIGHWAY 19 NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5243
TR v ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59.3482729 Mot Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 3 ?g';iﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
AMERILAWYER Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State ot Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
® Tocng e oceonso | aor Ma¥ 12000 Feawil bo sss00 | '® EScienCameasnnencing - 85,00 way 8o
g re ) - Trust Fund Corridution. 0 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TIMLE PSTD O Delete THLE [Jthange [ Addition
NAME WRIGHT, DUANE L NAME
stReeT AooRess | 9829 ULS. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-§T-2IP
TNLE O peleta THLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE O Change  [J] Addition
NAME : - % NAME S A T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O elete TILE O Change [ Adtition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2F i - CITY-5T-7IP
TME LT D velete TIE Ochange [ Addiion
NAME E L T NAME
staeT Apomess | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TTLE O Ghange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. '.'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 or rystSh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2 gddress, wittyall ottyer like empowered.
- _ c
SIGNATURE; E2Y4B a7ty 5]
Date Daytime Phone #

.

CR2ENR4 (9/99)



