2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000097850 May 24, 2000 8:00 am
THE CAR PLACE UNLIMITED, INC. Secretary of State
05-24-2000 90159 022 ***150.00
Principal Place of Business Mailing Address
4845 CHERRY LAUREL LANE 4845 CHERRY LAUREL LANE
DELRAY BEACH FL J3445-7045 DELRAY BEACH FL 33445-7045
102816
s ErE i L
25 Y. Conacess Dye ARAS Checru Laouvell
‘Esiit)e.\Am- *itic\ ~ R Suite, Apt. #, etc. - - ‘ DO NOT WRITE IN THIS SPACE
City ;i;‘te;e ) City & State 4, FE! Number Appiied For
Fbe}ar a\l‘ Bt’.bc\r\ \ A\ Mfau Coeacy ) 1\ LS~ O[O LY Mot Applicanle
Zi Countr Zj Countr i . . itional
.3%‘_“‘_\5 U‘ép‘ 3‘)344‘3‘104 k © B'Sb‘ 5. Cenificaie of Status Desired (8} Eei gasqlﬁ?e? '

~ 6. 'Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent

Name R\
certe G Roked T
SPIEGEL & UTHERA‘ P.A. Street Address (P Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

'.Qr%ﬁ-": Q\’\E\’\’\L\) Vowrel Zone
e Delray Rezciny . FL %%’qus

bmits this statgment for the purpose of changing its registered office or registered agknt. or both, in the State of Florida,

Alleeto 6. 120bee] A-30-00

8. The above named en 5

VTR

SIGNATURE
siefad agent and tile if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
9. This Eorporalipn is eiigiblfe to satisty its Intangible ~ FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elecis to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fe):as
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PTD O telete TITLE [Jchange ] Addition
NAME ROBERT, ALBERTO G NAME
staeeT Doeess | 4845 CHERRY LAUREL LANE STREET ADDRESS
CITY-ST-2ip DELRAY BEACH FL 33445-7045 CITY-ST-ZIP
TITLE SVD 3 tetete TimE [ Change [ Addition
NAME ROBERT, CHERYL $ NAME
streeT aooess | 4845 CHERRY LAUREL LANE STREET ADDRESS
GrTy-s1-21p DELRAY BEACH FL 33445-7045 GIFY-ST-2P
1 7-S T O betete TIMLE oot T CUTTTTT T [DiChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TIMLE O paiste TITLE [J Change [ Addiiion |-
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenjsilt Ayaddigss, with All other like empowered.

SIGNATURE Alberte 6. &/aéf 4-20v0 1\56,/) A79-7997

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Phone #




