2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P A00000E325

1. Entity Name

CAR WHIZ INC

Principal Place of Business Mailing Address

4%00 SQL@M _:“SQm@”
WINTE R PARY, H_ 3279,

o G | ke

Suite, Apt. #, etc. Suite, Apt, #, eto.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90428 044 ***150.00

Uou374935

» DO NOT WRITE IN THIS SPACE

%&[Sﬁ’r& PAVKL ]t:L . City & State

4. FEl Number

5q - ':g (0 02):_})14 Not Applicable

Applied For

Zi Country Zip Country
By | s A | T

. ific Dasi
j_Cg_thl ateﬂ%iitus ef_"Ed L Fee Requirad

0 $8.75 additional

S

6. Name and Address of Current Registered Agent

GAL SCHWAKTZ

7. Name ardd Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

A200 SE 420

WINTELPARKE AL 32793

F L 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 Florida.

SIGNATURE

Signature, typed or printed namea of rag:stered agent and bile if applicable, {NOTE Registered Agent signature required when remnstating) ¢ DATE

Tax filing requirement and elects to do so.

+=- QT This CorpGration s sligiBIE B Sausky e THangio n—an?
{See criteria on back)

10. Election Campaign Firancing _ $5,00 May Be
Trust Fund Centribution. ] Added to Fees

1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P.J S : O3 Delete TILE [ Change (] Acdition | 2
. om

NAME &AL SCHIWAKTZ - NAME ' s

STREET ADDRESS 4\/3\‘ O‘% % & 5"‘; (5} q STREET ADDRESS _ §

CITY-ST-71P ‘ CITY-ST-2IP wl

INTZE ALK, £L 3339 B

TITLE [ Detete TTLE [ Change [ Addition | O

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

JIme e ewe OlDelete  Qmme | e 3 Change [ Addition |

NAME T o NAME ’ -

STREET ADDRESS ¥ STREET ADDRESS

CITY-§T-7IP CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [ pelete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP - CITY-ST-7P

TLE . ] Delete TITLE [J Change [ Addilion

NAME ) Ty NAME

STREET ADDRESS hiaded STAEET ABDRESS

CITY-ST-2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 1o exgcute 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 all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

5/08)CO fi) 33)-43#

Dals Daylime Phona #



