2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027354

1. Entity Name

CAR NATION OF CLEARWATER, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90179 044 ***150.00

Principal Place of Business

1551 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Mailing Address

1551 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address
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j——=--Suite. Apt. #,.etc. _ gt oL __,%iigt_:_fft/c; e e - o DQNOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Nurmber Applied For
59—3526561 Not Applicable
Zi Count Zi Countr it
P v P Y §. Certficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON- MARCO Street Address {P.O. Box Number is Not Acceptable)
1553 SOUTH MISSOUR! AVENUE
CLEARWATER FL 33756
City FL Zip Code

SIGNATURE

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 Flarida.

Signeture, typed or printed nama of ragisterad agent and litle if applicable.

{NOTE: Registered Agert signature required when reinstating} DATE

—.9. _This corporation |s eligible to satisfy its Intangible
Tax fling requirerent and EI8GIS 107 Ao so”

_ FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Be 555000 tion -2 $5.00 May Be .
B Trust Fand Contriutdn.

Addst o Fees—

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TILE [J Change  [] Adaition
e CALDERON, MARCO WME
STREET ADDRESS 1553 SOUTH M|SSOUF" AVENUE STREET ADDRESS
CITY-§1-2P CLEABWATER FL 33756 CITY-ST-ZIP
TIME [ Delete TITLE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
o e ey e e ——r— e — e T - e —— e e | —— - - R —
CITY-§T-2IP Y-S 7P ~
TITLE O pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE 7 pelete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP

13. | hereby certify that the information supglied with thi
indicated on this repor or supplemefty
of the corporation or the receiver or {
changed, or on an attachment with j

SIGNATURE:

alfothgr li

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ond gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to #xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

empowered,

4 9 w3

Date Da\ﬂlme Faone # 7
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CR2E034 (10/00)




