2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36549
1. Entity Name

AL'S TROPICAL CARS & TRUCKS, INC.

Principal Place of Business Mailing Address

9937 NW 27 AVE 9937 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90124 044 ***150.00

ARG MG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2101836 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired | $8'75 Addjtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMINS, JAY Street Address (PO. Box Number is Nc;t Acceptable)
0. ri

9937 NW 27 AVE .
MIAMI FL 33147

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accéept

Signatura, typed or printed name of registered agent and title if applicable.

{MNOTE: Ragistered Agert signatura required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
edesAfter May.1-0003 Fee-willhe §550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be

" Added to Fees

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

TITLE D ' Delete e O] crange [ Acdition
HAME KAMINS, HANNELORE NAME

sTREeT anoress | 9937 NW 27 AVE STREET ADDRESS

crv-st-ze [ MIAMI FL 33147 CITY-ST-2P

TITLE DP " O pelete TITLE (3 Change [ Adtition
NAME KAMINS, ALAN JAY NAME

STREET ADDRESS | 9937 NW 27 AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33147 I CITY-ST-7IP

TITLE {1 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete HILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CiTY-ST-2P CITY-ST-2IP J
TIMLE J O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-$7-2IP CITY-ST-2IP

indicated on this report or sup plemenfi@

12. | hereby certify that the information supplied with this filing does ngf qualify for th
£ nd that my)

exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of gnature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to executellis report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yieer (200) (p0ks

Date Daytime Phaone #

QAL L)

nv

!

CR2E034 (10/02)



