2001 UNIFORM BUSINESS REPORT (USR)

1. Enlity Name

AMERICAN DREEM KARS, INC.

DOCUMENT #.PO0000009634 - - - -

A0

Principal Place of Businoss Mailing Adchess i
4243 O'RIELY DRIVE 4243 O'RIELY DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business

3. Malling Address

—~Suile. Apt.#, glc_. ..

Suite, Apt. #, etc.

5/14,

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-14-2001 90242 031 ***150.00

W W e
¢

.-

DO NOT WRITE 1N THIS SPACE

i

City & Stale City & State 4, FEl Number ) Applied For
Kﬁ‘ - % 62 Iq ‘a& Not Applicakte
Zi Count Zi Count - "
P i ° Y 8. Cerlificate ot Status Dssired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reaglaterad Agent
. Name . _ B _
{ " SMITH HULSEY & BUSEY Street Add P.0. Box Number is Nol Ac b
226 WATER STREET SUITE 1800 tree ress (P.O. Box Number is Nol Acgeplable)
JACKSONVILLE FL 32202
City Zip Code
. FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Slgte of Florida.
SIGNATURE
Signatung, typed or prinled neme of registeisd sgent and ttla it spplicable. {NOTE: Registered AQent sigfuture required when reinslating) DATE
o T . =
9. This corporation is igible 10 satisfy it Intangibte- |-— < w_FILE.NOWQE,!:EEE!@jQG.QD - - . .
Tax filing requirement and elects 16 do 50, Atter MAY 1, 201 Foo witl be $550.00 | -‘“‘ﬁjg";:f;gg;fgﬁfﬁus‘ o wﬁ;’,ﬁ’o u;:ga_._
{Sea criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE P imse Do T 7 Detete WRE - Ocune  [Adition | 8
. =]
MAME Seeleiin, P ELALNDe NAME =
STREET AUDRESS ﬁ( 9' 3’3 O" tf’lt’a % Z STREET ADDRESS g
oesta | <) Ak Sen vﬂa&; L nn 32§ S &g
TIE 03 Detete THILE O crange  [J Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2p CITY-ST-ZiP ]
e (3 etes me Dlchange [ Addition
NAME NAME
_ STREETADDAESS | _ e e __STREET ADDRESS . e V ———— .
CiTy- S1-7 : CIFY-ST-2°
B a—— - . . 1 Delete TMmE DCM‘IQE {1 Addition
NaE o R o = T s - BT e, ‘
STREET ADORESS STREET ADDRESS ’ o= o -
Cny-ST-2P CITY-ST-2IP L
FALE O palee TiLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-zip CIrY-S1-2IP
LE [ Delete e Cchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-ZP CIry-S1-21P
13. | hereby cem'llx that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i). Florida Statutes. | lunther cerlify that the information
indicatad on Ihis report or supplemental report is true and accurale and that my signalure shall have the same legal alect as if mada undar oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report a3 required by Chapter BOT, Florida Statutes; and that my name appears in Block 11 or Biock 12 {f
changed, or on an anachmant with an ags, with alf other like empowered. .
< R
SIGNATURE: U300l BH-718-8547
[ Daytrne Phons ¥ l

/

BEZTE

Py ——
A

oy




