2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005424 May 16, 2000 8:00 am
CITIZEN CARS, INC. Secretary of State
L 05-16-2000 90137 045 ***150.00

Principal Place of Business Mailing Address
8540 CRYSTAL COURT 8540 CRYSTAL COURT
FT MYERS FL 33307 : FT MYERS FL 33907-3817
LY At 1
2. Principgl‘.PIa,ciq of Bgsige§s; 3. Mailing Address
bt e s
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
07903 Not Applicable
STERT T T Couny Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WRIGHT, MICHAEL S Street Address (P.O. Box Number is Not Acceptabie)
18200 PIONEER RD e T S IS S
FT MYERS FL 33908 . aiped e v vt A s 5o T B gl e e i
City Zip Code
Bep b2 LY FL

8" The abidve Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signatura, typad or printad name of registered agent and dtle If applicable {NOTE. Regsterad Agenl signalure required when reinstating) DATE
[ .7 " . . . e . . . '|'
Q. jr'hlsf$orporaﬂ?rn is el;glblc;e t? s?llffydnts Intangible FI;iYIVI?W... FEE IS“'$150.00 o 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elgcts fo to £o. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on hack) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD - 1 Delete e Ochange  [J additien | &
NAME WRIGHT, MICHAEL § NAME 28
stresT ADDResS | 18200 PIONEER RD STREET ADDRESS §
CIY-§T-2IP FT MYERS FL 33908 CITY-S$T-2IP ) - w
o
TITLE O oelete TIILE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY- ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TILE [Jchange (7] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-ZIP e . CITY-St-21P )
13. | hereby certify'tha! the information supplied with this filing dags not gdalify fopthe exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information-—1-_. .
indicatéd on this report or supplemental report is true agg-atolrai@’and thgefny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes g srse'to execii® this replrt as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment yith o"- w i Swered
SIGNATURE: A v

“ T SIGNATURE AND T\’WD NAME COF SIGNING QFFICER OR DIRECTOR Date Daytirme Phane #

/%@%éz f.zu/@ﬁ}f?.’ //,Zj;/;»bao ?H‘Mj‘"

——



