1, , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE P O Defete TTLE SECPETARY ~ 7TREASURER (P Change [ Addition 3
HAME VALDES, NELSON JR HAME VALDES, NELSON TR, e
sTREET ADORESS | 2503 FIRST ST. E. STREET ADDRESS | 2503 FIRST ST RELT EAST §
erv-s-2 | BRADENTON FL 34208 amv-ste | BRA DENTON Fi 34208 w
TILE S B Cetete TITLE FPEES1DENT . [ Change___ [ Kedition &
Y name |- D*AMEUIO, NICOLE L T T hame | RoSEAI/EBLATT, FRANE .
Y+ sTREET ADDRESS | 3816 99TH ST W STREETADDRESS |2 B0 FrRST STREE7 EAST

omv-sT2¢ | BRADENTON FL ov-stzp | BRADEAMTIN, FL 3208
TITLE T 5 Delete e VICE PRES ;DENT [JChange  [Eddition

NAME D'AMELIO, ROBERT M NAME HAIRE, ERNEST B, JTIT

~GTREET ACDRESS | 3816 99TH ST W STREET ADDRESS 3 . _ 3L

CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP //m %//9 /?MC é/zé/é; 'M ,--/

TITLE [ celete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 8T-7iP

TITLE 1 Dalste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TME [T Detete e [ Change (] Addition

NAME - NAME

STREET ADDRESS ! STREET ADDAESS

GITY-ST-7IP . CITY-5T-2IF

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARSAVE:- INCORPORATED

DOCUMENT # P98000093301

BRADENTON FL 34208

Principal Place of Business

2503 15T STREET EAST .

Mailing Address

2503 1T STREET EAST
BRADENTON Fl. 34208-3659

2. Principal Place of B

i

usiness

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90108 023 ***150.00

LUyobuosu

ITHIHRIA

DO NOT WRITE IN THIS SPACE

Tax filing requireme
(See criteria on bac

nt and elects to do so.

k) i}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State - City & Stale 4. FEI Number 5388 Applied fFor
: 59—3 73 Not Applicable
Zi Count Zj Count
P e — J’L,—H .:_IE__':_.___-_J—_ =T 1~B==Cartifieate of-Status Desired— {5~ -$8.75 Additional:
[ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JOY’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST, STE 717
SARASOTA FL 34236
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when renstaling) DATE
) L - ) T
9. This corperation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify,
indicated on th
of the corporati

SIGNATURE:

e e e — 5

t

ERCRARTIEY

“ r‘—"lfr**——**';?m r~ =
>R

- — — i .

gﬁ""‘ E-f:“”‘ s

the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
tor 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 wilh an address, with all other like empowered.

T T e —

S|
ALE L Sont |/

(TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
s T2 .

Daytime Phone #




