2000 UNIFOEM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99) >

[
DOCUMENT # P99000111283 .
1. Entity Name May 26, 2000 8 .00 am
C.R. CARS, INC. Secretary of State
05-26-2000 90071 005 ***150.00
Principal Piace of Business Mailing Address
4945 HIGHWAY 92 E. 4945 HIGHWAY 92 E.
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI aer , Applied For
- 3 65 ‘b lbb Not Applicable
- ; = Courre I e T o
ap Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNSAV“‘LE’ CHRISTOPHER L . Street Address (P.O. Box Number is Not Acceptable)
201 KILMER LANE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
aigna\ura, 1typed or printed nama of registered agant and tills if applicable (NOTE: Registered Agenl signatura required when reingtatng) DATE
i Y LA Tk
L - ) n
9, Ih|sff:lz.orporat\c.m is el;gl?ije;?eztat\?fyéls Intangible FILE NOW!!! FEE 1S $150.00 16. Election Gampaign Financing $5.00 May B
axiling requirement and e1eels R GOS0~ =  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
(Beecriteriaonack)  "3i% " “O. .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TILE [ change [T Addition
NAME ROUSAVILLE, CHRISTOPHER L NAME
streer apoaess | 201 KILMER LANE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2P - —) = - - - . - CITY-5T-2IP P - - - PR
TITLE [ Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 1 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] celete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-5T-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptgitf an address, with all other like emp! ed. g/g 3
AR =g T
SIGNATURE: WAl By AT X ACB o355
RAME OF SIENING OFFICER OR DIRESTOR Date Daytime Phone #




