FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S77900 ecretary of State
1. Entity Name 04-03-2003 90196 011 ***150.00
CAR WORLD i, INC
Principal Place of Business Mailing Address ) .
1668 N MILITARY TRAIL 1668 N MILITARY TRAIL e
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Majling Address ”“”m m ||||| II“I ﬂm “m |I” |||"Im) Ilml‘l”"lll Hl” lm
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0289705 Not Applicable
ae e e e R ekl - ' 5. Certfcate of Status Desired E]"—-$8'75 Additianal™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAN, JAMES F P Street Address (P.O. Box Number is Not Acceptable)
1668 N MILITARY TRAIL
WEST PALM BEACH FL 33409
s . . City FL Zip Code

'!"ne'élb()ve named entity subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obhgauons of reglstered agent.

s NA’T__ rE -

Signafure, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when feinstating) DATE

AV 0852820

CR2E034 (10/02)

-1 s FILE NOWI FEE IS $150.00 . o

| :tter May 1,2003 Fes will be $550.00 e o oo "8 8300 May B
Make Check Payable to Florida Department of Stale

10. "~ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE PTD - 1 Delete TILE [ Change [ Acdition
NAME SWAN, JAMES F : NAME

streer Aporess | 1668 N MILITARY TRAIL STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33409 cImy-sT-2P

TILE [ pelete TITLE [ Change [} Agdition
HAME HAME

STREET ADORESS STREET ADDRESS

omv-srzp | e orv-stze |

TITLE . O Delete TILE T ‘[JChange [ Adsition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP GITY~-ST7-ZIP )

TITLE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-20P CITY-8T-2IP _

e O pelete TITLE I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CITY-ST-ZP

TTLE ] Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ITY-51-780

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida 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 leg 2ct as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as req 3; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. Chapler 607, Florida fStati
SIGNATURE: __ SIGNATURE REQUIRED NQ 4  B3k0n Bli-LEAM

>

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH\ )' Nt Date Daytime Phone #



