FILED
2004 FOR ERSET ORI . Jul 30,2004 8:00 am

DOCUMENT # P99000111283 Secretary of State
1. Entity Name

C.R. CARS. INC; 07-30-2004 90005 006 ***150.00
Principal Place of Business Malling Address

3600 HAVENDALE BLVD PO 80X 2105 ’ TIUCUIUY

WINTER HAVEN, FL.-33880-- - - AUBURNDALE, FL 33323 ’ o T

X

10 Opirt: Lake ¢

. kG oavevyaag L

" Suiite, Apt. #, etc. ‘; Suite, Apt. #, efc. 06282004  Chg-P : CR2E034 (10/03)

cw 3 State ity & State 3 FEINumber . Applied For
["‘-W%n FL ﬁ n‘K}Cl\E. FL 59-3616166 . Nol Applicable

'3% (6 8 ) ) ﬁgr‘ k 3% % ;.3 ;n(wk 5, Certificate of Status Desired O ?ese gfq:r;ﬂ""a'

6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
) : Name
ROUNSAVILLE, CHRISTOPHER L -
201 KILMER LANE Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33884
R w e - e —a— - . . -— - ————— o m T e T W TR ————

! City FLJ Zip Cade

8. T'he above named entuty submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of [egistered agent.
‘ T-2'7-0

(]

SIGNATURE :
. Signature, typed of o nama of registerad agen! and title if applicatie. (NQTE; Registerad Agent signature fequired when reanstating) DATE
" FILE NOWIIl ‘FEE 1S $150.00 9. Electton Campaign Financing $5.00 Maye | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 Acded o Fees - corporauon did not recelve the pnor notice.
10. ] I .- - OFFICERS AND DIRECTORS R 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PvTS Co . O oelere TITLE ] 0,0 cnange l'_‘jAumnon
wMe | ROUSAVILLE, CHRISTOPHER L - " SR B . . - e
STREET ADDRESS | 201 KILMER LANE STREET ADDRESS i v ? FET e e 4 o
CITY-ST-7IP WINTER HAVEN, FL 33884 w oWttty . e Qomest-ze
LU ’ [J Delete TITE Cl Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS®
CITY-ST-2P : ' ov-stzp; |y
TME [ Dakete e - - [ change [ Addition
NAME ; wme | T
STREET ADDRESS : - STREET ADPRESS |
CITY-5T1- 2P _ CITY-ST-21P
TIRE 1 Defete TILE [] Change [T Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
| _CTY-STo2IP g e e o R oiveSTR . = - P
ME 0 [ pelete TiLE O change [ Addition
KAME . : HAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P B CITY-§T1-2P
TILE ) Oopeee ~ § ome O Change [} Addition
NAME NAME . y
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P . CIFY-sT-2P

12. [ hereby certify that the information supplied with this filir g does nat quallfy for the exemptlon stated in Sectlon 1 19 OT(S){!) Florlda 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 of, the recetver or irustee empowered to exacute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.‘wtlh all other like empowered., | , - Ce"ﬁ

SIGNATURE: ZfM ‘ T ’7-—1’7—0'4 862-912-1433

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©  ~ ° * Caytime Phones 4

+

SIGNA




