"2062 UNIFORM BUSINESS REPORT (UBR) .

I '
5 -0 g
DOCUMENT #  P98000027354 .. .- FILED |
1. Er.gy Name gl ] 2
CAR NATION OF CLEARWATER, INC. f O3MAR 2t PH 1: 2]
; !
- SECRETARY OF STATE
. . 4 T T L
Principal Place of Business Mailing Address IALL,&_!».‘ ; «Sﬂ- F i FLO}‘”D A
1551 SOUTH MISSOUR! AVENUE 1551 SQUTH MISSOUR! AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business = —eitmnmeum— < =3._Malling Address_. o = o 5wz e U"““Imll_l_" l_ml "l]lﬂ"””" m“m’ l"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. : @ﬁ E
! 3 HL-373
City & State City & State 4. FEI Number Appted PP
59'3526561 Not Applicable
Zi Counts Zi i
P ountry P Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name . :
.CAl 0 M = “'—"‘;\‘ - S e B e e i O e, e — — —_— - e
CALDERCN,-MARCC Street Address (P.O. Box Number is Not Acceptable)
1553 SOUTH MISSQURI AVENUE
CLEARWATER FL 33756
City FL Zip Code )
8. The above named dntity submfiglthigfsfaternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
2 the obligations ofrdgistered t.
SIGNATURE [ / 3’[ K 03
. Sigcéturepied or DT _gf ;iggislared ageni and title if applicable. . - . (NOTE: Regislered Agent signatura required when reinstating) - ~DATE -
4
8. This corporation } eligible 1o satisty its Intangible FILE NOW1l! FEE IS $550.00 10. Electi ion Fi ‘
** Tax filing requirefnent and elects to do so. After September 13, 2002 Fee will be $750.00 0. Election Gampaign Financing $5.00 may Be
g 1 s Trust Fund Contribution, 0 Added to Fees
{See criteria on Pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 3 telete TITLE [ change [ Addition g
NAME CALDERON, MARCO NAME =L e Nty S L <
sTheeT Aboaess | 1553 SOUTH MISSOURI AVENUE STREET ADDRESS U328 03~ -01002—- 022 #3300, 00 2
CiTY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIF w
TITLE {7 pelete TILE OJ Change [ Addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) ’ o STREET ADDHE?S'_ o — B . -
omv-sEp T T = - " “Ci-sT-2P T
TITLE " [Jpelere me | . “ - - [ change [ Addition
NAME - T " nanE
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TMLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CITY-8T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] 1 CITY-ST-2IP
13. | hereby certify that the informaticn supplied wit not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplem | report and acfurate and that rmy signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orfrltee em ed to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 jf
changed, or on an attachment withfalfaddres r like empowered. )
WY epr e s /o .7’0)@ (/)- -
SIGNATURE: IYE Fviies Catoeson ‘ 7107) ~d Y- Y3




