2000 UNIFORM BUSINEESS REPORT (UBR) FILED

i
DOCUMENT # P98000087974 Mar 15, 2000 8:00 am
1. Entity Name
CARS ON CREDIT AUTO SALES, INC. Secretary of State
03-15-2000 90085 028 ***150.00
Principal Place of Business MailiTg Address
268 N. EGLIN PARKWAY 268 N! EGLIN PARKWAY R
FORT \_‘IﬁLTO_@ BEACH FL 3_2'5__4&___#_..__.-‘EORT—WALTON'BEACH'FL'32548-5811 AATE T e
!
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Sui}e, Apt. #, alc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
59—3537401 Naot Appiicable
Zi Countr Zi Count iti
® Y o Ly 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
FUCHS, LAWRENCE M 1 Street Adcress (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD. ‘
ROYAL PALM BEACH FL 33411 [
1 City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ‘
Signalure, typed or printed name of registared agent and title it apg;licab!e {NOTE: Registerad Agent signalure required when remstating) DATE
. . N . P - . . R . . R = N -y . Fem . |
8. ‘This corporation is eligible to satisfy its Intangible 2 FILE-NOW HI-FEE lS_ $150.:00~"—~er—— 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 7 N y
o1& Tust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1". QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP I O elete TME [J Change [ Addition
N ANDERSON, CHRIS | e
STREET ADORESS | 3612 MELROSE PLACE : STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ! CITY-ST-21P
T 3 O Defete TILE O Change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME | NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ peeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O pesie TE [ crange [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
mLE I [ Delete ME O change [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-2IP
13. | hereby certity that the information supplied with this filing g'ioes not qualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer or director
of the corporation or the receiver gitruste d to execuie 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 -‘llﬂ' etroclika empowered.
EERARYY & i}'
RS BV AR A rr—
SIGNATURE o AN S ﬂz(%’af; 3-/0-00 %S0 -8¥6c9-Z557
KNG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

J

3
pa
L
)
9
<



