2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046866

1. Entity Name

CARS FOR SUCCESS, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90025 032 ***150.00

Mailing Address

12924 N. ALBANY AVE.
TAMPA FL 33612-3908

Principail Place of Business

12924 N. ALBANY AVE,
TAMPA FL 33612

B3314669

2. Principal Plece of Business 3. Mailing Address

T

L

CLARK, R. WARREN

22Ul N Aoy | 12924 N Acasny Ave
Suite, Apt. #, etc. / Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
Cilyg‘ﬁgate 1{' Citp 8 State / 4. FEI Nurgber Applied For

M’A L " M ! (o - 358 "‘I 9. CP Not Applicable

" 7 " —

21p3 2606 Country AISA Zip 33¢12] Country 5. Certificate of Stats Desired [ Eg'gg] 3?:(;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)
* gt ipuglnditli ”

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" Trust Fund Contribution.

e 12924 N-ALBANY-AVE: - - - = e oyt e
TAMPA FL 33612 z c_
' City 7 FL |2 Code
8. The abave named entity subrmits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agent and tlie if appiicable {NCTE: Registared Agent signature raquired wher reinstatmng} DATE
. o e . fif
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Dsiete e PresidenT O Change ==
NAME CLARK, R. WARREN NAME WiLLtAM. WRITE

STREET ADDRESS | 12024 N. ALBANY AVE. STREET ADDRESS /.19 ;L # ,M /9 QJ%M

cr-sT-ZF | TAMPA FL 33612 - Cirr-stap _Vﬂaé{;; L F6/2

e D W feiets e ite ibeNT OJchange 700
NAME DAME, BRUCEA HAME Eafe

steeeT Aooress | 18908 TWINBERRY DR. stwees oress | f aqoz 51 ’j . ‘?‘ 4/9' M (

omv-sT-ze | TAMPA FL 33647 , CITY- 57 2P _}—:&WJA 3é/z,

ne D 2 el O change [
NAME MITCHELL, SANDRA
 STREET ADURESS. ;520.1;MAR|NER:DR.‘:#301-:—:“ TS e e S tri Sz l 2 STHEET ADDRESS - f = e A S A — e
crv-sT-2¢ | TAMPA FL 33600 CITY-5T-21P

M ' [ elste TIMLE [JChange [
NAME HAME

STREET ADURESS STAEET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITLE [ Delete TTLE [Jchange [~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P " CiTY-ST-2P

TINE O velete TMLE [Octange [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment with g gss, with all other likg

powered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify iimi &2 0. 7
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same ‘egal effect as if made under oath; that | am an officer or -+
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

ad

/{:\“. y ‘ “ ot - o -
SIGNATURE: ___=AA L ; /| ~oY-00  §/3-933-7F-~
SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




