2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

. - gt g
DOCUMENT # pogpopo173s2 b FILED
1. Entity Name ) . .
O3HRY -1 PH It
i { .
CAR OBSESSION, INC. =01
- B nn '-m“- i -
Principal Place of Business Mailing Address SECRE I"@\E'i\{ OF STATE
9350 SOUTH DIXIE HIGHWAY . $350 SOUTH DIXIE HGHWAY TALLAHASSEE . FLGRIDA
SUITE 1500- SUTE 1500 . )
2, Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
: ) 65-0898366 Mot Applicable
i Countr i
Zip | ounty Zip Country 5. Certificate of Status Desired O $8.75 Addiflanal
: Fee Required
; 6. Name and Address of Current Reglsterad Agent 7. Name end Address of New Registerad Agent
: Name
SEGREDO, FRANK J FRANK J, SEGREDO,. ESQ,
! A Strest Address (ﬁ.o. Box Number is Not Acceptabla)
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 1500 ' ‘ ,
MIAM FL 33156 SUITE. 1500
City F L Zip Coda
) MIAM] 331546
8. The above named entity submits ¥s sptement for the purpose of changing its registerad office or Tegistered agent, or both, in the State of Florlda. | am familisr with, and accept
the cliligations of registerad age .
SIGNATURE _
Sighature. typad or ol & It applicably. [NOTE: Regisiered Agenl signature iequirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : _ O petete TILE CJchange T} Addition
HAME SEGREDO, FRANK J. £3Q NAME - ‘ TR LI A e e Tt o ‘
seeraookess |9350 SOUTH DIXIE HIGHWAY, SUITE 1500 sweer aooeess eS0T ##3300. 00
arvsrze |[MIAMI, FL. 33156 ClTy-5T-2P
TILE ‘ ‘ [ detela T * [JChange  [J] Additicn
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : Cry-ST-2iP
TME ) O Delete . § TmE ‘ () change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§7- 2P . _
TLE T pelete TITLE [ Change (] Addition
HAME - HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY -57-2F
T [ Delets TLE \ [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CHTY-51-218
TmE 03 Detete TLE [ Change L Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP LTy -ST1- TP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that tha intarmation
indicated on this report or supplemental igpor is true and accurale and that ry Signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or The receiver oty empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111f
changed, or on an attachment wit dress, with all other [ike empowered,
SIGNATURE: __: S . .
Mﬂﬁyﬂ ANDTYPED QR Pﬂmy NAME OF §iGNING OFFICER OR DIRECTOR Daw Dytims Phore o

PIROQE

AY

fninoy

ARSER9



