2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046228 FILED
t- Entiy Name Feb 01, 2000 8:00 am

CAR WORLD, INCORPORATED Secretary of State

02-01-2000 90141 019 ***150.00

Principal Place of Business Mailing Address
886 DUPONT STREET M.E. 886 DUPONT STREET N.E.

PALM BAY FL 32905 PALM BAY FL 32907-2062

e i A IUI!IHIIHIIHIII

435 N. Harbor Clty Blvd. 435 N. Harbor CltV Blv

Suite, Apt. #, etc. } .. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State - | 4. FEINUmBeEr 59'35?'&);?7” ’ Applied For
Melbourne, Florida Melbourne, Florida T Inotappiicati
Zip Country Zip ' Country " , $3_75 Additional
32935 32935 8. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Reglstered Agent [ '7. Name and Address of New Heglsiered Agent
— . - - R - : = Name = <= B - = e
CABRAL. LARRY C | Street Addr;s;s:(’;OfBox Number is Not Accepiable)
886 DUPONT STREET N.E. o o
PALM BAY FL 32905
City ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of FFonda

SIGNATURE
Signature, yped or printed name of registered agent and titls if applicable. {NOTE: Regstered Agent signature required when reingtating) DATE
g oot s sosg i | Ao MaY 1,2000 Feo wilbe $ssopp | "% EectonCampaign g $5.00 v s
g re - ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Mmoo OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE PD [ Dalete TITLE [ Change 1 Addition
NAME CABRAL, LARRY C HAME
stReeT aporess | 886 DUPONT ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
TITLE [ petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY- §1- 77
TITLE O Delete TITLE [ Change [ Addition
NAME T T |TF T mmem = T T mTs MvE T T T T -
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TNLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowere:

" AT B e AN ——
SIGNATURE: _ LaSeGile AGLD TR P W 321-757-8481

SIGNATURE AND TYPED OR PRINTED NAMM smnme OFFICER @R DIRECTOR Dala Daytime Phone #




