T FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 19, 2004 8:00 am
DOCUMENT # 790000 7 038"~ Secretary of State

1. .Entity Name 07-19-2004 90013 042 ***150.00

Koala--1-Cars OF Brevard Ine

DO NOT WRITE IN THIS SPACE

Pringipal Prace of Busingss - 3. Mailing Address 54 06 355
17250 o Taie 2 SAME | J
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Mumber Applied For
éOG r q 35a ggq u Nut Applicable
3{& 22 Country Zip Couniry 5. Certificate of Status Desired | ?i‘;gu'ﬁiﬂﬁ“"a'

7. Name and Address of Current Registered Agent
Namy - .

DO NOT WRITE o N Street Address (P.O. Box Number is Not Acceptable)

|N THIS SPACE | 12357 Clearlare Ta
C“COCOQ FL 42072

8. The above named entity submits this statemenl for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-4+ ihe obligations of registered agent.

T e e e,

IGNATUR
SIG U £ . Signature, typed or prmted nama of leglslered agent and title it applicable, (NOTE: Regisierec Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. (] Added to Fees
i Make Check Payable to Florida Dé
‘Than. OFFICERS AND DIRECTORS
e (‘J\ns IT\th'.e e
bnecmrs -
STREET ADDRESS rz 5 c I. STREET ADDRESS
CiTy-ST-2IP q‘% CIT_T::S?}BP .
THE WE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CHY- ST-7iP
TILE TILE.
NAME NAME
STREET ADDRESS STREET ADDRESS

s O NOT WRITE

- . "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-87
]

TITLE THLE

NAME ‘NAME.

STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP Y- ST 7P
TITLE - HIE

NAME NAME:

STREET ADDRESS STAEET'ADDRESS
CITY-ST-2IP EITY-ST-2IP

12. I hereby certify that the information supplied with this hlmj; does not quality for the exempticon stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplementai 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like &

SIG NATURI/:gi” T-/E-0F B 6350022

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034B (12/02)



'._.________ﬁﬁbl.. .

Tz ?mdd7é349
To whom I max ConCern:

lhe reGson —Por this noorm bun9 late
; IS,_ we._chd. not_recieve form ~tn 4he.

.Mall. and wWas not awae QQ_OQO!Hrrg f
on the inkmel

i — 4” RN

| we_hae filled ot he form. ano
1Mmailec. 4O the Qddress as Shown. .
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1 Chnshugﬁuﬂahnke o
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