1/22/00-90037-030-5$150.00-5150.00

S FILED

» b -
DOCUMENT # P99000042932 May 01, 2000 8:00 am
1. Entity Mame
CAR SEARCH, INC. Secretary of State
01-22-2000 90037 030 ***150.00
Principal Place of Businass Mailing Address
3371 £. OAKLAND PARK BLVD. BOX 125 3327 € OARLAND PARK BLVD. BOX 125
FT, LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7216
P a2 AN S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, N%nbef . Applied For
—— zﬁ 0 972) ‘fﬁt/ O [ ot Applicatie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKES’ SAU'Y s Streer Addrase (PO, Box Number is Not Acceptabls)
3321 E. OAKLAND PARK BLVD. BOX 125
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above namad entity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered ageet and bl if apphcable {NOTE: Regmstaisd Agent signature fequired when reinstatng) DATE
9. This corporation is sligible o safisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Bloct an Einanci
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will ba $550.00 o T,,j::‘ x&mfgm;:: e i ffggﬂ;‘;:{,?
(Sea critaria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ peete L [Ichage [ Addition | &
NAME DYKES, SALLY A NAME (23
street aconess | 3321 E. OAKLAND PARK BLVD. BOX 125 STREET ADORESS 3
orv-s-2¢ | FT. LAUDERDALE FL 33308 emy-st-2p &
WLE 0 Delete TTLE DOl Change ) Addition | &
NAME NAME
STREETADDRESS | r STREET ADDRESS
ory-sT-ar - T orv-sr-zp— |-
TLE [ oetete HE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TRE (I Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelete TME [JcChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TILE O change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3{), Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is true and accurate and that my signature shall have the same legal effect 28 il made under oath: that | ar an officer or diractor
of the corporation or the recaiver pr trusiee empowered 10.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachment with eﬁj with al] like empowered.
Tl Ress i - 10- 496
SIGNATURE: /7T e s s /1400 !0
SIGNATURE AKD 'nrps@n mm}o %E OF SIGNING OFFICEA OR DIRECTOR Date Daytrme Phone &




