2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072457

1. Entity Name

CAR KINGDOM OF FLORIDA, CORP.

Principal Place of Business Mailing Address

102 NW 27 AVE 102 NW 27 AVE
MIAMI FL 33125 MIAMI FL 330834972
us us

2, Principal Place of Business 3. Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90067 039 ***150.00

¥ W oam W e

HEAUMMG TR A

I

13124 <. STARTE R T FO. RaX 2¢£9¢3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Holly waosh L W ESTDON L. 650525917 Not Applicable
Zip Country Zip Country - ; 8.75 Additional
23023 0 SC\ AR (G LS4 5. Certificate of Status Desired O ?ee Hequirec; iona
6. Name and Address of Current Registered Agent i 7. Name and Addr?ssf of New Registered Agent
' Nme CARVALHG, MANVEL A i

CARVALHO, MANUEL A Street Address (P.O. Box Number is Not Acceptable)

102 N.W. 27 AVE

MIAMI FL 33125 I2i13A =, STATE BDT ;

City

Zip Cod
FL | "33 02>

Maduer A, ARVALYS

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pre sidet

DY -2 6-O0

Su)@_ﬁ, typad or printed name of registered agent and ttle it applicable.

{NOTE' Registerac Agent signalurs required when reinstating) DATE

9. This corporation is eligitle tc satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. ] . GFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TiMLE DP [T Delete TIrLE o ' R change [ Adcition | 2
NAME CARVALHO, MANUEL A NAME cHARIALHO, MANUVEL A s
STREET A00RESS | g4 SAVANNAH FALLS DR SREETADORESS | 1R 13 -A . =TATE BD 7T §
CITY-S7-2P CITY-5T-2P LM sy T 3R02 73

WESTON FL HoLiy = {8
e ov O pelete TITLE (O Change [ Addition | ©
NAME CASELLA, CONSTANTINO NAME
STREET ADDRESS | 13953 KENDALL LAKE CIR #6807 STREET ADDRESS
CITY-ST-21P M.IAM.I FL 33183 CITY-ST-ZP
TmE [ Delete T ) [J Change  [J Addiion
NAME T . - ) ﬂAME il b b
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE (3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-§7-2P
TITLE ] palgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-1IP

SIGNATURE: B (A

NBEL

NUEL T ARVALHS - Presidodt ot e fon (B s

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




