2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097850 Apr 30, 2001 8:00 am

1. Entity Name

THE CAR PLACE UNLIMITED, iNC. ecretary of State

04-30-2001 90116 048 ***150.00

Principal Flace of Business Mailing Address
125 N CONGRESS AV 4845 CHERRY LAUREL LANE
SUITE 17 DELRAY BEACH FL 33445-7045 ouuy4 j_ a q (
DELRAY BEACH FL 33445-7045

# Prnope Rgee of usness > Mg pdress ”"“"I “I m“ I ||| ‘"H ““ I ‘ Im 'l“ |’mmH"’
\

N
Suite, Apl. #, é«gc‘ Suite, Apt. #, e}g. DO NOT WRITE IN THIS SPACE
\\‘

City & State City & State 4. FEl Number

65_0960369 Appled For

Not Applcatie

pal Countr Zi Country Hiomat
P i P g 5. Certificate of Status Desirec ] $8.75 additionat

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narne

ROBERT, ALBERTO G

4345 CHERRY LAUREL LN Street Address (P.0. Box Nﬁxbcr iz Mot Acceptable}

DELRAY BEACH FL 33445

City SO Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boti. in the Siate of Florida

SIGNATURE
Signature, iyped o printed name of regisieres agent and e I appicabln (NOTF Regisersd Agent signature required when rainstar o) 2AlT
. | I [ isfy it t i . . . .
9 Th\s porporalpn is ehg!blel to satisfy I_S ntangikle 10. Flestion Campaign Francing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contrlbution ! Add- G0 F
(See criteria on back) ‘ ) ed o Fees
11. COFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiLE PiD 1 Desele TiiLE O Shazge O Additon
i ROBERT, ALBERTO G e
SIREETADDRESS | 4845 CHERRY LAUREL LANE STREST ADDRESS
SITY-ST-2IP STy -8T- 1P
oSt DELRAY BEACH FL 33445-7045 Lrsd .
1ITLE SVD 7 pelste lifiE (O Charge [ Additon
N ROBERT, CHERYL $ et
STREFTASORESS | 4848 CHERRY LAUREL LANE STREET ADZRESS
CITy-83-71P ST -ST-717
m-s-7 DELRAY BEACH FL 33445-7045 AT
INIE [ elase TITLE ] Crange
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-7IP GiTr-ST-2IP
TT.E 7 pelate TITLE [d Charge [ Adiicn |
HAME NARAE :
STREET ADDRLSS STREE! ADDRESS
GITY-$1-21P CITY-ST-2P
ILE [ pelate ML [ Change [ Adeioe
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-5T-219 CITY-ST-2P
TIiLE ] Delete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRZSS
CiTY-8T-21P CIY.ST-2P

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtirer certi'y that the informatiorn:
indicated on this report or supolementa; report is true and accuraie and that my signature shal! have the same legal efiect as if made under oath; that | am an off.cor or ar
of the corperation ar the receiver or trustee empoyvered to execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Black 11 or Black 121
changed, or on an altachmeplawith, an geldrdss, yith all other like empowered,

el ]

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Caytirie Pirone

Alboeto & Moben H-24-p! _[5)279-9977

IR



