2002 UNIFORM BUSINESS REPORT (UBR) OQF%%(%DSOO am

Se
DOCUMENT #  P99000070368 / ecretary of State

1. Entity Name

KOALA-T-CARS OF BREVARD, INC. / 09-09-2002 90004 Q17 ***550.00
Principai Place of Business Mailing Address

1235 CLEARLAKE ROAD 1235 GLEARLAKE ROAD

COCOA FL 32922 COCOA FL 32822

2. Principal Place of Busingss

AT R

~ - A -

pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Not Applicable

City & yte City & ahpte 4. FEI Numb Applied For
" Chocont "CPD_C ot UTer £9-3503804

chpg Z& Z k M séDZJ? 2 & %_ 5. Certificate of Stalus Desired O gg'gesq L’ﬁg’c}ﬁo"al
=

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA‘:!NKE' CHRIS Street Address (P.0O. Box Number is Not Acceptable)
340 ALABAMA AVENUE
MERRITT ISLAND FL 32853

City FL Zip Code

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.

SlGNATURE.
Signatura, typed or prinled name of registered agent and 1itla if applicable. [NOTE: Registered Agenl signaturs required when reinstating) DATE
= T . . — - P . ~'Wm § o . 3 . .
" Toxling e snd o 5403 | Aftr Soptember 3, 2002 Foo wil be $7an0 | 1® 0" Caneaien Faancg . $5.00 way
o ; 4 " Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME MAHNKE, CHRIS NAME
STREET ADDRESS | 340 ALABAMA AVENUE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-57-2IP
TITLE O pelete TITLE [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TILE O Detete TILE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | _ CITY-ST-ZiP
TITLE O Dalate™ TITLE i B ol e -,D Change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with_gil cther Ilke empowered.

SIGNATURE: A= BEOUIRER

oy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BOUAG WU

4V

CR2E034 (4/02)



