‘ FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am .

!

DOCUMENT #  P98000046228 g Secretary of State .

1. Entity Name 01-21-2003 90139 049 ***150.00 ‘

CAR WORLD, INCORPORATED J

Principal Place of Business Mailing Address J

895 WICKHAM ROAD 8%5 WICKHAM ROAD T 1

MELBOURNE FL 32904 MELBOURNE FL 32904 o y ;

I — IR OEAD A |

Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES 1

City & State . City & State 4, FEI Number Applied Feor

= 583611577 Not Applicabie |

Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional :

Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

: —_— - —— e s = = mc|=Name_ — e e e e e amm e st e - _,4

CAB'RAL' LARRY G Street Address (P.O. Box Number is Not Acceptable} l
886 DUPONT STREET NE.

PALM BAY FL 32905 i

'r":.‘ij‘l City FL Zip Code !

5."!“]'1’1@ al:'i_qve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
sthe‘sbiigations of registered agent.
mi :

SIGNATURE

A Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
E FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be ;
_.;"After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees :

Make Check Payable to Floricta Department of State - i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TILE [change [ Addition | &
HAME CABRAL, LARRY C NAME =
streeT aporess | 886 DUPONT ST NE STREET ADDRESS 3 §
crv-st-2p | PALM BAY FL 32905 CiTy-sT-2P g
TILE [ pelete TTLE [ Change [ Additien % !
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP ‘
TILE O petets TLE [ change [ Addition !
NAME NAME 3
STREETAODRESS | =~ ~ =~ ==~ R et v Romeranaess £ 0 .- .. - _ B
CITY-51-2P CITY-ST-21P
TITLE O pelete TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [T Delete TILE [dChange [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida 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 cfficer or director
of the corporation or the receiver or trusipefempowered to exe this report as regired by Chapter 607, Florida Statutes; a]d that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ddress, with all ot

AL
SIGNATURE: ___ACHTE) Ut REARRY ¢, CABRAL if 3z/- T¢2-2165

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phene #

v




