2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017382

May 06, 2002 8:00 am

4. Entty Name Secretary of State

CAR OBSESSION, INC. 05-06-2002 90069 039 ***150.00
Principal Place of Business Mailing Address

901 PONGE DE LEON BLVD.. STE. 601 901 PONCE DE LEON BLVD.. STE. 601

CORAL GABLES FL 33134 CORAL GABLES FL 33134

A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650898366 Not Applicable
i i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired | $8'75 'dfdd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERGREDO, FRANK J ESQ. Street Address (P.O. Box Number is Not Acceplable)
901 PONCE DE LEON BLVD., STE. 601
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registersd agent and title If applicabla. {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. ihis ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
ax f|||r!g requ”emem and slects 0 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ charge ] Addition
NAME SEGREDO, FRANK J NAME
streer anoress | 515 PORTSIDE DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL 34103 CITY-5T-ZIP
TILE [ palete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O patete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplementat true and accurate and that my signature shall have the same legal effect as f made under cath;
of the corperation or the receiver or tru

changed, or on an attachment with a|

report ig
b,

that | am an officer or director

bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1 AT A QUIRED

PSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

|
:
E

CR2E034 (9/01)



