2 FILED

AL

zboz ”umFonM BusmEss ﬁémﬁﬂusn)‘ Mar 14, 2002 8:00 am

DOCUMENT #  PO1000014060 Secretary of State

HORIZON MOTORS, INC. 02-04-2002 90260 003 ***150.00

Principal Placa of Business Mailing Address

397 B ENTERPRISE §T 397 B ENTERPRISE ST -
OCOEE FL 4781 OGOEE FL 24761 —

S A A R

2. Principal Place of Business
Suile, Apl. ¥, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI'Number Applied For
$7-3/33407 Not Appiicable
Zp Country Zp Country 5. Certiflcate ot Status Dasired O $8'75 Additional
Foe Raquired
6. Name and Address of Current Reglstersd Agent 7. Nema and Address of New Reglaterod Agent
Narme
— Al y o PR o e e e 2 e mms 2 e o o e
= CARVAJAL GASPER = 2=~ === "= - = [“Stest Address (P.0. Box Number s Now Accepiable) —
13816 LACEBARK PINE RD
ORLANDO FL 32836-6580
City FL rZip Code
8. The above named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flarida.
-@I&d'.!».‘-*.* v
SIGNATURE : !
Shgnatus, typed o printed name of registarad agent and title it applicable, (NOTE: Regisisred Agent sigratute required whan rsinstatng) DATE
— - TR TR
. U ety . .- - gy e
8. This corporation is efigibie to satisfy is Intangible FILE NOW!N! FEE IS $150.00 10, Election Campalgn Finanging” + :$5.00' i 8o
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . © tadded 15 Feas *
s+ (Bea ciitela on back) P4 Make Check Payable to Department of State .
1., OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PPTS I Detete ms O Crange [ Addition
NAE CARVAJAL, GASPER NAE
smaeer aooness § 13616 LACEBARK PINE RD STREET ADDRESS
cre-st-z¢ | ORLANDO FL 328328580 ary-sT-2p
TRE O elete TMe [Ccrange [ Actition
NAME NAME
STREEY ADORESS STREET ADDRESS
CimY.Sr-2ip CiTy-5T1-2IP
HILE D telete TME O Crange [ Addition
NAME HAME
- STRCELADBESS fooo e e - e T “‘*E'Wt T T Ty T S T T T T _ T —
“oife-Sismp —| - e 1 21 =
e - [ Delete Tme O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ap CITY-ST-21p .
TmE [ Gelete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-St-2iP Cmy.-51-21p
e 1 patete TTE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-ZIP
13. | hereby certify that the information suppliad with this ﬁ""g does not qualify for the examption stated in Section 119.07%3)(':). Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemantal report is true and accuwrate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execule this rapert as required by Chapter 607, Florida Statutes; a7a1 my nama appears in Block 11 or Block 12 if
¢hangad. or or; an attachment with an address. with all other like empewered:
SIGNATURE: 2 : el l 15/o01- &d)\ﬁﬁ-%
NN o-tVr EOTOH PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Dwytenefone ¢

CR2E034 (9/01)

e
————
pvrirl

!-E.



