2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504306 May 07, 2000 8:00 am

CAR BIZ, INC. Secretary of State

05-07-2000 90013 005 ***150.00

Principal Place of Business Mailing Address
300 5. ORANGE AVE. 3100 S. ORANGE AVE.
ORLANDO FL 32806 QRLANDO FL 32806-6122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3029289 Applied For
' Not Applicable

4 Country Zp Couniry 5. Certficate of Stalus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ T " ~ 77777 Name and Address of New Reglstered Agent- T T—

Name

GIBBS, A. P. Street Address (P.O. Box Number is Not Acceptable)

501 E. MERIDIAN AVE.

DADE CITY FL 33526
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of ragistered agent and otle if appicahle (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirementgand elects t-::y do so. ¢ " After MAY 1, 2000 Fee wlll be $550.00 10 ErlS::I?Sn?jagof‘::'?bnugg:ncmg Od fdsd-e(()iQOhg:LsB °
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TLE T Change [ Addition
NAME BOWMAN, JODY D. NAME
STREET ADDRESS | 8015 LANDGROVE CT smeera0Ress | 3926 Bayview Dr.
CITY-ST-21p ORLANDO FL GITY-ST-2IP o a1 20gnf TAAL
TILE DST O oelete TITLE bt e ‘XChange [ Addition
NAME BOWMAN, GAYE L. NAME
STREET A0DRESS | 8045 LANDGROVE CT smeeTapbaEss | 3926 Bayview Dr.,
CITY-§7-2P ORLANDO FL I CITY-§T-2IP Orlando, Fl 32806-7401 :
TOLE Opels ~—§ me 7 |~Vice President ~~ ~ 7 QThinge K] addition
HAME Tt NAME Darren C. Bowman
STREET ADDHESS sTReeTAODRESS | 2520 Pershing Oaks P1
CITY-ST-2IP CITY-ST-2IP Orlando, Fl 32806-7377
TInE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP | CITY-5T-2IP
TITLE O pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE . [ Delete TITLE .. .Ochenge [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indticatéd on this report or supplementai 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 ¢r Irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 of Block 12 f
changed, or on an att‘?m with an address, with all ather like empowered. -

SIGNATURE: x%ﬂ@yéff”“"’i’léﬁé ‘T”“"“”@FL”GM& L. Bowman  4-5-00 407-859-0234

1
SIGNATURE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICER OR dRECTDH 7 Date Daytima Phone #

CR2EN4 My



