“-"*"  FOR PROFIT CORPORATION ‘ oS
UNIFORM BUSINESS REPORT (UBR) 200 of SLED

UMENT # 2 32 >
Do P 20000 7 5778 | 0L AUG 17 R 10: 36

?f) . CH 2 _ﬂ e AT ONAL @/?;9 SECHITARY OF STATE

TARY
TALLALASSEE. FLORIDA

i DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aadress e _ ‘,%
2783 v 52 Shee SA AE . - rn e B0 &3-c
Suile, ApL. #, etc. Suite, Apt. #. elc. ﬁ&%@ DOARDEMRITE PW
' S o € |
City & Stale ] B . City & State 4. FEI Number ) [Applied For
X UH 7 ‘;Z? Bj/éé : S 4727 ¢ lf—e& & LD [ Not Applicable
Zip Country Zip Country . $8.75 Additional
S. Certificate of Silatus Desired O Fea Required

7. _Name and Address of Current Registered Agent

w Oppvies TOSC (TICARD o

DO NOT WRITE ) Street Address (P.O. Box Number s Not Acceplable)

IN THIS SPACE 9283 N 532 STreer

8. The above named entity submits (hus statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. *

SIGNATURE

~ T, FL | *%%5.0, |

Signulure. typed or prnled name ol «egrsierea agent ana e It applicanle. {NQTE Regisiered Agant sig tequired when Q) DATE
. L ) ‘ January 1 - May 1 Fee is $150.00
9. 1‘I:ms porpmalnon is ei;glbtlje lo sausty its Intangible After May 1,VFee i $550.00 10. Election Campaign Financing 55.00 May Be
ax filing requirement and elects (o do $o. Amended UBR is $61.25 Trust Funa Contribution. 0 AddedtoFees
(See cntera on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THILE w2t e
A ORavires TPSE€ [TicArRDy o
STREET ADDRESS |~ 797 3 /l/ WU S o S Trce STREET ADDRESS
CiTy-sT-2P YN F/A T QQ Giry-5t-zp
TITLE o TLE ]
NAME Orean s Topy CARs NABIE =
STREET ADDRESS 1) 5 & Trree STREET ADORESS SOoDagnT i goes
7283 /i 871 5001 M F0dl ~ %150, o
CITy-ST-2 Yo B YA A CiTY-ST-ZP Jara s R el ER RN R Z3 1N
TITLE TME
NAME NAME
STREET ADDAESS STREET ADDRESS
civ-s1.00 orv.s.2p DO NOT WRITE
T TTLE
. e IN THIS SPACE
STREET ADDRESS . STREET ADDAESS
CITy-ST. 21P CITY-ST-2P
THLE ) ) TILE
NAME HAME
STREET ADGRESS STREET ADCAESS
Civy -ST-21P CIrY-ST- 27
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-31-2iP Ly -ST-up

13. 1 neredy certity tnat the informanon supplied with tnis filing goes not qualily for the exempuon stated in Section 1 19.07(3){1). Flonda Statutes. | further certify that the infarmation
ndicated on (s repart or supplemental repart 1s rue and accurate and that My signalture shail have the same legal effect as f made unger cath: that | am an officer or cirector
of e Corporalon of tne receiver o rustee empowered (o execule IS report as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
Aallacnmant willi an acdress. wan all oher ke empo&erec.
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DOCUMENT #

P02000096598

i, Enlily Name

IR. CAR INTERNATIONAL, CORP.

Principal Piace of Business
4S540 NW 114TH AVE #1606
MAMI FL 33178

“Mailing Address

MIAM FL 30178

4540 Nw 114TH AVE #1508
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2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, el2. ~ Suite, Apt. ¥, BLC. O cHECK HERE IF MAKING CHANGES
City & Siate . City & Sate 4. FEt Number Applisd For
] . 4Y 1Y ‘-{ S L{g Not Applicable
Ze Courtry Zo Country 5. Coniticate of Status Desred ~ [] 997D Addiional
O PN (R R L Lo : Fes Requirad
5. Nama and Address of Current Reglstarad Agent 7. Name and Address of New Ragistered Agent
T Name
ORANTES, JOSE RICARD Sireet Address [P.Q. Box Number is Mot Acceptable)
4540 NW 114TH AVE #1606
MIAMI FL 33178
. City FL l 2ip Code

8. The abova named entily submits this statement far the purpose of changing its registerad office or registerea

tha obligations of registerad agent.

agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE .
Spnutare, lypad Of PNt Aeme of (oGRS A0NR Wi Lile i spplicati, IHOTE: A Agurt i rocAxed whon fus } DATE
SR —,-:.?l"'“'l"‘?""' .',\,.'-,ur-‘,-. S .-:.....«f. 4T g r:;" » .
R DY L el Mk ot e AN gy 1Y buti
5 : 2k Payale. taTF.;I_'\orl d‘aﬁ Pa' rlm‘é Aot State Trust Fund Contribution, Added to Fees
A o e T i IO £ PR s oy A R K AT R e 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD L 1 oelee THLE 773 MW 52T ﬁéer" (Fnange (O Adalton
NAME" ORANTES, JOSE RICARDO NAME

STREET ABDRESS STREET ADDRESS 'y ;

crv-st-ze | MMAMLEL-33478 CHY-$T-29 Ay /- ;/9 73/ é'é

me w ] Delete THLE éi.e]— Ocnnge {3 Adoilion
g ORANTES M., JUAN CARLOS Q/ NANE 7783 Nw 59 g1ee ,

STREET ADDRESS L4540 NW-HH4FH-AYE-44508, STREET ADDRESS

» -S43 = NHAMLEL-AZ8S = = A - Y e —— L L et M/ﬂvﬂ / /-C‘//?» =I3 /L é ' - .

e N /(U . O delee TITtE ) (Jcnange [ Addilion
HAME . NAME

STREET ADDRESS i} b e . STREEE ADDRESS

Ciry.St-zp \ / CITY-51. 7P \ . .

mE 5N T 0 e TINE ‘7 O Change [ Addition
STREET ADDRESS \ e oQ ‘ STREET ADDAESS @

oly-51-2 [ [ “ ar-size |

e / \ N wS N Deiete TITLE CJcharge [ Addition
NAME Q ) NAME

STREET ADDRESS \ STREET ADRE l

CiTy-ST-7P o N A L / \un re ) anvesze

- 17

e )\ ] N 0cey V) | e Dlcrange [ addiion
e o L \W A e -

STREET ADDRESS \\ SIHEET ADDRESS

Cv-sT-ae o CiTv-sr-2p

AY  G519020

CR2E034 (10/02)

indicated on

S report of supplemental report is true and aceurale and thal m

ered.
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12. | hereby certilgllhal the information supplied with this filing doas not qualily for ine ﬂxetmpiion ‘liimf:m in Section I‘ 19.07(3)(i). Florida Statules. ! lurther certify that the information

) F ! y Signature shall have 1he same legal
of the corporation of tha recemver of truste empowerad to exacute Lhis feport 5 requited by Chapter 607, Flor s i }
Changiod) of an ar Allachan wi an S empowerad to exdo. t. q y Lhap . Florida Statutes: and thal my name appears in Block 10 or Risck 11 i

SIGNATURE:

ellect as il made unger ath; that | am an officer or diractor
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CORz T OF STATE
S et FLORIDA

Miami, June 30,2004,

Florida Department of State,
Legal Department:

We have been sending all our papers for filing fee in time and with the proper
fee, please let us know our status, since if the post office or your Department
did not filed this is time, it is not our fault.

Wl

Jose Ricardo Orantes
President

i, Jose C. Ji
3P %% Commission #DD159168
% \)izZ Expires: Oct 30, 2006
J‘?é;aéﬁt Bonded Thru

T Atlantic Bonding Co., Incs.
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