FILED 3
2003 FOR PROFIT CORPORATION 3
Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ . B
DOCUMENT #  P98000005424 Secretary of State
1. Entity Name 02-03-2003 90284 033 ***150.00
CITIZEN CARS, INC.
Principal Place of Business Mailing Address
8540 GRYSTAL COURT 8540 CRYSTAL COURT
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Maiing Address H""m "I ‘m”lm m" I|”| "”‘ "'" IIII“"H Iml ”Iu Im ]II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.08079&3 Not Applicable
Z Count Zi Countr iti
P ountry ' ouniry 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
WR'GHT’ M[C L s Street Address (P.O. Box Number is Not Acceptable)
18200 PIONEER RD
»
FT MYERS FL 33908
City FL Zip Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and (s it applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE N
FILE NOW!! FEE IS $150.00 i N )
. 9. Election Ca n Financin
After May 1, 2003 Fee will be $550.00 TruslIFund (r.‘,n:natlrigbulion. " fgile(c}i?ohgzgss °
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peete e Ochange [ Additon | & |
NAME WRIGHT, MICHAEL S NAME S !
staeer anoress | 18200 PIONEER RD STREET ADDRESS g
cry-st-zr | FT MYERS FL 33908 CITY-SF-2IP g
N
TILE {7 Delete TITLE [ Change (] Addition (ﬂg i
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-27 CTY-ST-2P :
THLE [ Delete TITLE ] Change [ Addition . ‘
NAME NAME j
STREET ADDRESS . - STREET ADDRESS !
CITY-§T-2P CITY-ST-2IP §
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-2IP
ME [ Delete TMLE (I change [ Addition E
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TiTLE O balsta TITLE [ Change ] Addtion 5
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-ST-2IP ]
12. | hereby certity that the information supplied with this filin (? does j for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this rebon or supplemental report is true an at 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 trustee empawerd tg S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ike"Empowered.
SIGNATUR 4470
Daytime Phore #




