2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 14,2002 8:0
DOCUMENT #  P98000005424 gecretary of St:a(l)tie1 "

1. Entity Name

CITiZEN CARS, INC. : 02-14-2002 90003 033 ***150.00

Principal Place of Business Mailing Address

8540 CRYSTAL COURT 8540 CRYSTAL COURT

FT MYERS FL 33%07 FT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address ”"“m Hl‘lm ||”|I m ||m ""| Ilm ||||| Im“lm ||||) I’Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . |Applied For

650807903 Not Applicanle

Zipeee Cauntry - - [ Country-. 5. Certifizate of Status Desied  ~ [ $8-79-Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHT' MICHAEL § Sireet Address (P.0. Box Number is Not Acceptable)
18200 PIONEER RD
FT MYERS FL 33908
City Zip Code

8. The above named entity submits this

eonnt. S fyGen= (Bsmwt) 1 /% MonA.

e pur of changing its registered office or registered agent. or both, in the State of Florida.

zgnalure. typed or printed ?fﬁ ol r?(slaraa agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE T
Q. lmsf?::‘rp?;am'm is e:tgntr)‘lg Icln s&tls 1 y(;ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing reéguirement and &l6cts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Canlribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | PSTD ] Delete TITLE [J change [ Addition
mwve > | WRIGHT, MICHAEL § nave
STREET ADORESS | 18200 PIONEER RD STREET ADDRESS
cITY-§1- 2P FT MYERS FL 33908 CITY-$T-2IP
TLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete § TITLE [0 Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE L] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImLE : C pelete TITLE " [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acgeraly and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or rustee empoyse 6 { this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an aclgress, A ?
SIGNATURE: S22 /Y . S Wl EHT ///&é/ﬂoo;l F41-275-

o 07 AN [ sl -
SIGNATURE AND MED ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # 3
D TYPED QR PRI ZLlil o

(YT F VIV IV

v

CR2E034 {9/01)



