2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 517443 May 08, 2000 8:00 am

1. Entily Name

CAR-O-LINER FLORIDA, INC. Secretary of State

05-08-2000 90156 035 ***150.00

Principal Piace of Busingss Mailing Address
~ BOX 3812 P.O. BOX 3812
==~ CITY FL 33564 PLANT CITY FL 33564-3812 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 59_3047499 Applied For

Mot Applicable

Zip Country Zip Counlry 5. Ceriificate of Status Desired ] $8'75 ﬁ_\ddi{ional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEVE Street Address (P.O. Box Number is Not Acceptable)

4208 W. THONOTOSASSA RD.

PLANT CITY FL 33565
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and lils f applicable (NOTE: Registered Agent signature reguired when reingtating) DATE
. o . ; m
9. ;hlsfﬁ:.orporaugn is c—:\lg:l; l? siahffyc;ts Intangible At FI;EA;\I?VZ\IUDOF":EE iS_"$1 50.50:0 0 10. Election Campaign Financing $5.00 May Bo
axfiling requireme glects to do so. er , e will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TTLE (3 Change ] Addition
NAME SMITH, STEVE NAME
STRET ADDRESS | 4208 W. THONOTOSASSA RD. STREET ADDRESS
cy-st-2F | PLANT CITY FL CTY-ST-2IP
TITLE [ Delete JILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIF
me | 777 T [ Delete TILE - - - * [ Change ™ —~[}Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TILE [3 Delete TITE [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
ingicated 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-an addresge~vyith allther like empowered.

Yoies St 4.2 00 -

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



