FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT & FLORIDA DEPARTMENT OF STATE A 02 1 99 7 8 . OO
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Socretary of State S t f St t
1997 : DIVISION OF CORPORATIONS ecre aI )’ 0 a e
h Ep P — -~ -_1
1. Corporation Name 804306 (4)
CAR BIZ, INC.
Princlpal Place of Business T T T Mailing Address T “"H"l lllllmlml "I""lll I!"I'I" ””l ”l” I"”lil" mli |||‘
| §100 6. ORANGE AVE. 3100 §. ORANGE AVE.
-t ORLANDO FL 92606 ORLANDO FL 32006-6122
3. Dalo Incorporaled or Qualificd 3a. Date of Last Roporl
_ , . N | 0925/1980 | 0501/
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] el . 59-3020269 _ Nol Appil cahlc
Suite, Apt. ¥, elc. Suite, A #, ete. it
! P18l o,y DA ee 5. Certificale of Status Desired 1 $B'75 Additional
a - i ?11 Feo Required
. City & Stalo . City & State 6. Eleclion Campaign Financing $5.00 May Bs
) —2.31 o e8] o Trust Fund Conlribution | . Added to Foos
: Zip | Counlry e Country 8. This corporation has liabilily for intgegible tax under s. 189,032,
. m El e8] SQJ L Florida Statutes Yo [ Nao ]
‘ 9. Name and Address of Current Reglstered Agent L 10. Namo Bnd Address of New Reglstered Agent =~
1 ?
G‘BBS. A P. B. Name
501 E. MERIDIAN AVE. 82| Strecl Address (P.O. Box Number is Not Accoplable)
DADE CITY FL 33525 - e
84| Ciy ’ FL Jas “Zip Codo

1. Pursuani io the provisions of Seclions 6670502 and 607.1008, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

Signalurc, Iypod or ponlod nane of reyistered pgeal and W e f applcable  (NOTE Reglstied Agar UK ot e whet 16 T Y ST
12. QFFICERS AND iE'C'I RS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE DP T METE R - [T change  [J Addition |
NAME BOWMAN, JODY D. 1.2 NAME
steer aboress | 8015 LANDGROVE CT 13 STREE AGDRISS
cry-st-zr_ | ORLANDO FL b onyeste
TITLE DST "I oteere 2ATE [T Change ~ TT Acdition
NAME BOWMAN, GAYE L. 2.2 NANE
steer aeress | 8015 LANDGROVE CT 2.3 STRIET ADURESS
civ-st-2e | QRLANDO FL 2 4G 51 P
e T B O (R O EYEr TR [T thange [ Addition
NAME 32 N
STREET ADDRESS 3.3 STHIE] ADDRESS
CiTY-S1- 7P 34.CAY-S1- 7P
ILE T TIoeae — Qe T Change L Addition
NAME 4 2NN
STREET ADDRESS 44 STREET ADDRESS
GITY-ST- 2P I XLl s
TME T [Touer 51T [Tohange T Addition
NAME 5.2 NAMT
SYREET ADDRESS 5.3 STHETT ADDRESS
cITy-§1-2ip S b uervesiae | ]
TIE T Ot B [T crange L1 Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ewvsrz2p (] 640I1Y-91-20P

14. T do hersby cerlify thal the information supplicd with This Tiiing does not qualify for the exemption stated in Soction 119.07(3)(1), Florida Stattes. 1 further cortify fhat 1he
information Indicatod on his annual report of supplemental annaal report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or diroctor of tho corporalion or tho receiver of trustoo empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

i
CR2E034 (9/96)

appears in Block 12 or Block 13 if chan T on-gn allachment with an address.
P — %%ikLi b yi ¢4, JODY; D. BOWMAN 3-20-97 407-859-0234



