02241999-90208-024-$150.00-$150.00

1999

o e
-~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORY Secratary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P98000019590

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90208 024 ***150.00

ALt CARBIZ, INC.
Frcioal Place of Basmess Niaing Address ”““m "I ml”ll" “m Ilm ““l Ilm “I‘ m‘ “\“ ““ ““
830-A MAGUIRE RD 880-A MAGUIRE RD
OGOEE FL M4m%1 OCOEE FL 34761
——— . BO NOT WRITE 1N T]'_I_?_S_SP{\CE;’ e
3. Date incorporated or Quatifed
03/02/1988
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
o) T 59-- 3505717 e
Suits, Al #. etc. Suita, Apt. #, elc. ) . $8.75 Addilional
EI ;1 5. Certifcate of Staws Desred [0 Fes Requirod
City & State City & State &. Elecion Campaign Financing ) $5.00 nay Be
Hl 28 -—| = Trus! Fund Contribution Added to Fees /
1 g Country L dp ’__‘_C?in _ 8. This corporation awss the curreni yaarfr\!z_lngiblek - - -
2] T~ " [25] 78 [20] "= parsonal Propemy T — M= ves ™ “[ON0T T
9. Name and Address of Current Registarsd Agent 10. Name and Addrass of New Registered Agant
B1| Name

BLECHMAN, MARK S
880-A MAGUIRE RD
OCOEE FL 34761

821 Street Address (P.O. Box Number is Noi Acceptabla)

b4| City

l Zip Code

FL ]as

office or regislered agent, or bath, in the State of Florkda. Such cha

11. Pursuant 1o the provisions of Sections 807,0502 and 607.1508, Florida Statutes. the above-named corpora 5
2 was authorized by the corporation's board of diracters. { hereby accept tha appoiniment as regisiese

agent. ) am famikiar with, and accept tha obligations of, Section 807.0505, Flonida Slatutes.

ton submits this statement for the purpesa of changing its feolstedrod

SIGNATURE
Signanse, oyped of prmed name of reGiatersd aga and 1da of spphcable (WOTE' Apent mghahae regured whot ) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IM 12 o
TIME PVST ] DELETE 11MLE [iChange  [JAddion | T~
NAME DELAURA, DAMIEL M 12008 N b 4
smeeTapoiess| P O 8OX 1068 NfA 1.3 STREET ADDRESS Hi)
CHY-ST-38 OCOEE FL 34781 140ITY.8T-2P _ g
TME PysT [ OELETE 21TME [JChange [0 Addition
o RESS ¢ y 3 GM”, :-::::nmms

STREET ADDH

CITY-$T-2P “1? Vi HFWMFO 72) s 2.4 CTY-5T-2TP

TME ] DELETE 11 FE Ochange ] Addition
NANE 32NAME

STREET ADDRESS' JASTREET ADDRESS

CTY-ST-2P 34.CITY-S1-21P
B e EUPEREE am.= - oL DEETE= o M AVTMNE e —_ CiCrange  ClAddon| .
NAME. 1.2 NAME -
STREET ADDRESS| 43 STREET ADORESS

CITY-5T7- 2P 4.4 CITY-ST-2Z17

TITLE 1 DELETE 51 THLE Ochange [ Addition
e 52 NAME o - o

STREET ADDRESS 5.3 STREET ADDRESS ' T S
CITY-ST.ZP S4CTY-ST-2P - - e

TME [] DELETE 6.7 TME Othange  [] Addtion
MAME. 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-5T-2iF 6.4 CITY-5T-21P

tatutes. | further certify that the infurmaticn

indicaled on 1his annual report or suppiel
officer or director of e corporatko
Block 12 or Block 131 ch

SIGNATURE:

14. | heraby cerlily that Ihe infermation supplied with this filing does not quality for the exemption stated in Sactian 119.07{3)i), Florida S
ntal annual rapord is true and accurate and that my slgnatu act as if meda under oalh; that | am an
ecciver ar truslee empowered 10 exacute this report as requ

atlachmenl with an address, with all other like empowered,

SPLL AR

e Sl

hall have the .
ired by Chapter 507, Florida Statutes; and that my name appears in

same legal off

Pl (40~ 5F wor 65¢/322

AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DAREC TOR

Dayame Phona #




