FILED :
2003 FOR PROFIT CORPORATION 3
-
L ] pury
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT # V21776 ecretary of State
1. Entity Name 04-23-2003 20069 013 ***150.00
THE CAR MAN, INC.
Principal Place of Business Maiiing Address
2290 NE 1ST BLVD 2290 NE 1ST BLVD
GAINESVILLE FL 32608 GAINESVILLE Fi. 32609
2. Principal Piace of Business - 3. Mailing Address
Sufte. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cty & Slae T ST T G A Sae 4. FEI Number n ' Applied For
59-31 14392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CARMON, Wi D
MON, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
2290 NE 1ST BLVD.
GAINESVILLE FL 32609
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. | am familiar with, and accept
the obligations of registered agent.
SGNATURE
Signature, typed or printed nams of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
M.&EILE’:NMIU#EEE:{S-$150-00-—-*—:&"" L]l TV L & ET e s T e L e "'“9.“E!éb?@‘ﬁ'ﬁmﬁé@ﬁFinancing - ss-oo May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Flprida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE DP [ belete TITLE EChange [ Adition S_
NAME CARMAN, WILLIAM D NAME CARMON, Wiioun e
street anoress | 5218 NW 25TH PL steeeraooRess | G5 (7 3 VJ/ 35wy o) 3
orv-sr-2p [ GAINESVILLE FL LIY-5T-20 Ganbvesi e FU 3366 ¥ i
o
TITLE [ Detete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TITLE (7 Detete TITLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me e s .. O Delete TIE [ Change [ Addition
NAME -I:lAME T Tt o - T )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITy-8T-2IP
T O elets L Dlchange [ Addlition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio. receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an t with an address. with all other like empowerad,
AUEE 731 H . Rets R
SIGNATURE: A Zms BEQINRIER 5 wew capmon  F-24=02  335.-373-99
SIGNATURE-AMGLYFED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTUR i Date Daylime Phone %




