2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019162 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

Y .
CAR GUY, INC 05-05-2000 90083 010 ***158 75

Principal Place of Business Mailing Address
4320 GLINTON BLVD. 4320 CLINTON BLVD.
LAKE WORTH FL 33461 LAKE WORTH FL 334€1-2724

A

2. Principal Place of Busigess 3. Mailing Addres: . . “"“m ”Im
AT Pade Sirest | waset Waeln S

Suite, Apt. #, etc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
L-& %\QN:&\\ ? \" \-;\AK‘Q \:\\\ \< L 65" 08985‘/’3 Not Applicable
EZ-I%:"\ (D \ Country \imé,l%%\ Country 5. Certificate of Status Desired EZ’ ?Eg'zesqlﬁgﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e - - - - - ~Name=— g g — T N
Skaba | SSRhe B
SKOBLA, STEPHEN Street Address (P.C. Box bbr is I‘)t Acc‘egb%)
4320 CLINTON BLVD. YT Waclin T ny
LAKE WORTH FL 33461
City ip Code
, Voka \aesth  FL K G)

8. The above nameg entity submi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __\. 4-20-%
Signature, typed or prifited nam8 of registared agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) N e : " »

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da s9. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See crileria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD T Detets TITLE S hebk\a \ %*(5{\\(_“ & change [ Addition

e SKOBLA, STEPHEN N MART WMarlin s SkeeR Y

STREET ADDRESS STREET ADDRESS !

4320 CLINTON BLVD. \,ﬁ_\ﬁi\ggﬁ\\\? | - TN Y
CITY-ST-2IP LAKE WORTH FL 33461 CITY-SE-2IP
TILE (G Delete THLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME - - e en e NAME i e e s e P |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accysate 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 empowlred tospye@lte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, e ampowere
SR\ O B 4 0 e AT LA /
SIGNATURE: /_©>K oS A i T 42000
SIGNATURE

f TYPEDGRA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)

—



