2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 03, 2001 8:00 am
DOCOMENT # S77900 Secretary of State

CAR WORLD I, INC. 05-03-2001 90405 001 ***300.00
Principal Place of Business Mailing Address
1668 N MILITARY TRAIL 1688 N MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACHIFL 33409
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65.0289705 Applied For
_ _ Not Applicable
N + C t Al at
Zp Country Zip ountry 5. Certificate of Status Desied ~ [] - 98+ Additional
Fee Required
) 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SWAN, JAMES F Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1668 N MILITARY TRALL i
WEST PALM BEACH FL 33409
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 Flarida.
SIGNATURE
Signatura, typed cr printed name af registered agent and title it applicable. [NQTE: Registered Agent signaluré required when reinstating) DATE
n . . . " . " ' '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FFEE 1S f$1 50.050 10. Election Campaign Financing $5.00 May Bo
Tax f|hng rgquuement and efects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiLE PTD O Detete TILE Othage [ Addiion | 3
NAME SWAN, JAMES F RAME =3
smeeraporess | 1668 N MILITARY TRAIL STREET ADDRESS 3
orv-sr-2¢ | WEST PALM BEACH FL 33409 CITY-ST-2P o
(2]
TLE 1 Delete TILE O Change T Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-$1-2IP
TITLE * [ delete TITLE [ Change ] Addition
CNAME T = - - - —m s TR v . emEesT e fee a—— NAME - - - . .- . —— - " -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE 3 veiete TITLE ) [ Change [ Addhtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execu eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi address, with all other like pmpowered.
SIGNATURE: Acton,
SIGNATURE Anr 7955 OR PRINTED NAME OF SIGNTNGE OFFICER OR DIRECTOR Date Daytime Phona #




