FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90211 008 ***150.00

DOCUMENT # PQ8000005424

1. Corporation Name

CITIZEN CARS, INC.

AR

Mailing Address

8540 CRYSTAL COURT
FT MYERS FL 33%07

Principat Place of Business

8540 CRYSTAL COURT
FT MYERS FL 33907

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Secti
office or registelje agent, or b

:gint. I am .-/
SIGNATURE”

ection §47.0505, Florida Statutes.

id% Stalutes, the above-named corporation Bubmits this statement for the purpose of changing its registered
<hge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'21] 26] 65-080 7 9203 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. Ap o we. Ap #e 5. Certifcate of Status Desired [ $8 75 Adqnmnal
Z] ;] * Fee Required
City & State City & State 8. Election Campaign Financing O $500 May Be
23] |28 Trust Fund Contribution Adted to Fees
Zip * Country Zip Country 8. This corporation owes the current year Intangible
2—41 [2_5] m EIJ_l Personal Property Tax. es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81| Name
WRIGHT, MICHAEL S WwewT  [hevae: S
- 82| Street Add .0, N is Not A4 tab
20790 COUNTRY CREEK DR #523 ree! riess (P.O. Box uirer is Nof I{Ec;zp al Ie()z\n
ESTERO FL 33928 83 -
84| City 155| Zip Code
Py F7.n.yEnS FL 3390
2 Ahd 807 .

/Slgnalure. fyped or printed name of ?gfslared wm if applicable. [NOTE: Registered Agent signature required when remstating) DATE

12. OFFICERS-AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - e [ DELETE 1ATITLE PsTD [IChange  [@dition

NAME 7 1.2 NAME WIGHY MICHAFL S.

STREETADDRESS 1asmeTaooress | F @ oo PlromsFsct ﬂb

oTY-ST2P 14 CITY-5T-2P FT Myvens FL 3%9-8

me [ DELETE 21 TMLE . 7 DiChange  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CirY-ST-2IP 2. 4 CITY-ST-2P

TME [ DELETE 3.1 TITLE [Change [ ]Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-ZIP

TME [ DELETE 41TITLE {JChange  [] Addition

NAME 4.2 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZP 44 CITY-ST-2IP

THLE [ DELETE 51TMLE [ICnange [ Additicn
|t - —— - —_— 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-S1-2P

TITLE [T DELETE 6.1 TITLE []Change  []Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-51-2P §4 CMY-SLP

14, | hereby certify that the information supplied with this filing does not qualify for the gxmplje
indicated on this annual report or supplemental annual report is true ang.ectrateand
officer or director of the corporation or the receiver gf, trustee g

Block 12 or Biock 13 if changed, or on an attachredpd wit

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&t my signature shall have the same legal effect as if made under oath; that 1 am an
aport as required by Chapter 607, Florida Statutes; and that my name appears in

iy R

Lf23/29  Gui QIS blo

ayime Phone

CR2E034 (11/98)




