FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #  P99000004491
1. Entity Name 04-18-2003 90233 045 ***150.00
CAR-RAN, INC.
Principal Place of Business Mailing Address
2495 S.E. 6TH ST. 2495 SE 6TH ST.
POMPAND BEACH FL 33062 POMPANO BEACH FL 23062
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0894929 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R A T : . - - - - Name +——- . St - - R - - - T
WICH, THOMAS M ESQ. . Street Address (P.O. Box Number is Not Acceptable)
COASTAL TOWER, SUITE 620
2400 EAST COMMERCIAL BLVD.
FT LAUDERDALE FL 33308 R City FL [ Zp Coce

8. Tne &bove named enmy ‘stbmits’ this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of reglélered agent .

SIGNATURE

5Ignalure wmd pr-nled fiame of registered agent and lite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW%‘PEE !S $150.00
 After May 1; 2808 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ! Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KE
TITLE PD . e O pelete TITLE [ change ] Addition
NAME BATES, RANDOLPH H s
sTREET aDDAESS | 1300 S. OCEAN BLYD., #102 STREET ADDRESS
orv-st-ze - |POMPAND BEACH FL 33062 CITY-ST- 2P
TMLE VD O Detete TILE Jchange ] Addition
NAME NORTH, CARLTON E NAWE
STREET ADDRESS [2495 S.E. 6TH ST. STREET ADDRESS
cmy-st-2r - |POMPANO BEACH FL 33062 GIry-ST-71P
TILE SD ] pelete TITLE [ Change  [C] Addition
NAME NORTH, KELLY S e wm o lENAME e e e el L~ . .
STREET ADDRESS | 2495 S.E. 8TH ST. STREET ADDRESS
orv-s-2¢ - [POMPANO BEACH FL 33062 oTY-5T-2P
TImLE (] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-87-ZIP GITY-ST-2ip
TILE [ Delets TIME (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TINLE o : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atﬁmem with an address, with all other like empowered

SIGNATURE: OJL%Q‘T@'RRED “/~16-03 954-946-0800

SIGNA‘I’UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytime Phone #

[_H N § I

2965810

AY

CR2E034 {10/02)



