FILED
OR PROFIT CORPORATION
u%ﬂgglfm BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P010000140860 Secretary of State

1. Enlity Nams 02-17-2003 90211 043 ***150.00
HORIZON MOTORS, INC.

Principal Place of Business Mailing Address
397 B ENTERPRISE ST 397 B ENTERPRISE 3T
QCOEE FL 34761 OCOEE FL 34761

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

s _‘ |
S5, dah [55p sony L IRRRORATMDRAD AR

Applied For

1 State Ci tat 4. FEI Number
y CS%, FL‘* ®Ce,0 e‘e‘, mf 59—3133409 Not Applicable

Z&/? 6‘ ’ %Nm-— Z% {7(@/ ’ mm b §. Certificate of Status Desired O ?g-;i;:’:;ﬁonaf

6. Name and Address of Ct}rent Registered Agent . 7. Name and Address of New Reglstered Agent
hd Name
CAHVAJN" GASPER ™ . Strest Address (P.O. Box Number is Not Acceptable)
13816 LACEBARK PINE RD
ORLANDO FL 32836-8580
Lo City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations-of registered agent.

U : L

i R

b T
SIGNATURE — =

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE-NOW!!! "FEE IS $150.00 .
b oot P e il R e e - 9. El . . Ei
Aflr iy 2000 Foe wilbo $35000 — - | __ e [ $5.00 e oe
_M%kgﬂheck Payable to Fiorida Department of State t — ’
NREY AN w0 -
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Defete TILE (1 change [ Addition
NAME CARVAJAL, GASPER NAME
staeet anoress | 13816 LACEBARK PINE RD STREET ADDRESS
CITY-S$T-2IP ORLANDO FL 328326580 CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME U belete = BTMEL. | L] e e - s s o o e - ) ChANgE. . [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 pelete TITLE D change [T Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE - O pelete TITLE ) Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quaiify 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 shail have the same legat effect as if madg/indegpoath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thafmy e appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S o~ ¥
SIGNATURE: ___ SICNATUEE W IHO> [ ‘/07) $77-300¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / ™ Daytime Phona ¥

BUHE50 W

AY

CR2E034 (10/02)



