% 2000 UNIFORM BUSINESS REPORT'(UBR) s« FILED

DOCUMENT # PS9000017382 ' Jun 05, 2000 8:00 am
1. Entity Nam ) '

CAR OBSESSION, INC Secretary of State

? ' 05-04-2000 90135 017 ***150.00

Principai Place of Business Maiting Address
80t PONGE OE LEON BLVD.. STE. &1 40t PONCE DE LEON BLVD.. STE. &0t
CORAL GABLES FL 33134 CORAL (GABLES FL 33134-3073
sFTe T A

Suite, Apl. #, elc. Suile, ARL. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nypber Applied For

pL- (1898 3kl Not Applicablo
Zip Country Zp Country 5. Cerlificate of Status Desired [ ﬁngq t‘;‘fﬁ““"ﬂ'
6. Name and Addreas of Current Registersd Agemt 7. Name and Address of New Raglstered Agent
Name
SERGREDOQ, FRANK J ESQ. Street Address (P.O. Bax Numbser is Not Acceplabla)
. .. __.901 PONCEDELEONBIVD.STE. 604 ... ... . .. . ...\ . . o o - e oo oo ome o oo —
CORAL GABLES FL 33134 J
]
Gty Zip Cods
L : FL

f 8. The above named entity subrmits this stalement for tha purpese of changing 1ts registered office or registered agent, or both. in the Stete of Florida.

SIGNATURE
Signatura, typed or printed nams of ragietersd 2gant and tile if ¢pplicable. (NOTE: Ragletered Agam signeture requved when renstaling) . DATE
8, This corporation is eligible to satisfy fts Intangibie FILE NOW!! FEE IS $150.00 \action G ot Firanci
Tax liling requirement anc elects 10 da $o. After MAY 1, 2000 Fea will be $550.00 1o. fm;':gn dm mll':”c'"g O fdds;g%?u'gfef"
{See criteria on back) 8 Make Check Payable to Depariment of State )
1. S " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ' T ' &v
i b Doeele - § M O Change ([ Additon | &
NAME SEGREDO, FRANK J NAME : &
sTeet atness | 595 PORTSIDE DRIVE STREET ADDRESS §
om-stIP | NAPLES FL 34100 CiTy-51-2p &
i B S 8
TINLE 1 pelete e O change [ Adeition | &
MAME HNAME '
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-S7-21P
e ] etete TITLE ‘ O thange [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CiTY-57.2P chry-St-zp
T T T TS 7 [k T | me : e D crage [ Addiion
NAME NAME
‘STREET ADDRESS , [ STREET ADORESS
CITY.ST-1IP : ‘A cy-sr-zp
TILE [ Delete TILE [IChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-57-2P GITY-5T-21P -
TLE O pelete TIRLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-20P

13. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07&3)0). Flarlda Statutes. | further certify that the information
indicatéd an this repon or supplemantal report is true and accurate and that my signature shali have the same fega! effect as if made utider oath; that I am an officer or director

of the corporation of the recelver or trifstef] empowerad 1© axacute this réport as requirad by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an atiachment with g gprass, with ail other like empawered,




