FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 11, 2002 8:00 am
1. Entity Name
- _ o e ok
THE CAR MAN, INC. 02-11-2002 90019 047 150.00
Principal Place of Business Mailing Address
2290 NE 1ST BLVD 22%) NE 15T BLVD DUULLILIY
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&SQele — — ——— — —— T i City & State —— - T T 4. FEI NOMBET "mn 7 a2 2temm ~ = == Applied For
59-31 14392 Not Applicable
Zi Counir Zi Countr ) iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
CARMON, WILLIAM D Street Address (P.Q. Box Number is Not Acceptable)
2290 NE 1ST BLVD.
GAINESVILLE FL 32609
City FL Zip Code
8. Th e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE wWiom  CARMNK A I- 35~ G A
Signature, lyped or printed name of registered agent and tife it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9.-This-corporatien-is eugm.:emwits.mtangibte—.r_—ﬂtmmmuhﬁmmmo‘mﬂ_10_5 S - S A,
= i TElEction Campaign Fnancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFundaCc?ntfgutilon. B O fgiﬁqoh;aeséfe
{See criteria on back] (1 Make Check Payable to Department of State
11. QOFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TILE [ Change [ Addition
v CARMAN, WILLIAM D N
STREETADDRESS (5218 NW 25TH PL STREET ADDRESS
cry-st-zie (GAINESVILLE FL CIFY-ST-2IP
E O elete TITLE O Change [ Adaiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IF
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
me= — |- -t T 1 Dalete TE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addilioﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P . CiTY-ST-2IP
13. | hersby certify that the information supplied with this filing does not 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 trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eceiver or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 121if
t with an address, with all other like empowered.

e 1A i ol Fnil o SN 11 Y ol ' )
I e Swy i ) -~ 1=335-03 35A‘37}376’U
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corparation
changed, ar on al

SIGNATURE:

LAY

nv

CR2E034 (9/01)




