2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAR FINESSE, INC.

P99000038274

ecretary of State

04-28-2003 90301 035 ***150.00

NV 2E9S6E0

Mailing Address
2978 QLD DIXIE HWY
SUTE A

KISSIMMEE FL 34744

Principal Place of Business
2978 OLD DIXIE HWY

SUITE A
KISSIMMEE FL 34744

11V138619

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apd. #, ete.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3576271 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?;;ﬁo"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ot L T it e —_— . Name
LEV"'T NEIL e s Tt e= e Y e T I T T T TS ey ey e

! Street Address (F.O. Box Number is Not Acceptable)
1415 SERISSA CT.
ORLANDO FL 32618 509 VDELANO ANE
City . Zipfode
OCLA DD FL | “458., ,

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature raquired when rainstaling)

DATE

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P 3 celete TiTLE &dChange ] Addition g

NAME LEVITT, NELL B NAME =]

streeT ancress | 4809 DONOVAN STREET sTReETA00RESS | 509 DE LA pop LAave 3
&

anv-s-ze | ORLANDO FL 32808 CITY-ST-2P Olianpp, ¢ 3282} i

TITLE [ Delete THLE [ Change [ Aadition E\:)

NAME NAME

STREET ADDRESS ¥, STREET ADDRESS

CITY-ST-1P CITY-§T-1P

TITLE - — e -, O.Depete JTME_ L [ Change [ Addition

NAME NAME N —r

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TLE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

Tme [ elete MLE [ Change (3 Addition

NAME AME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate 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 Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an atlachrment with an address, wi her like empowered.

SIGNATURE:

"[13103 (4e1) 931-(23 1

Date Daytima Phone #



