SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

PRGFIT
CORPORATION
ANNUAL REPORT

1999

DENTEL

DOCUMENT #

1. Corporation Name

G3185
CARS, INC.

$30 OHO ST

Principal Place of Business

WINTER PARK FL 32789

T Mailin};. Address
530 OHIO ST
WINTER PARK FL 32789

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

2]

. Principal Place of Business

2a. Mailing Address
zs—l

8

Suite, Apt. #, etc.

Suite, Apt #, etc

27]

_0330/1883 B
4. FEI Number Appled For |
_ 582883983 ,} [Nt Popicavle

5. Certificate of Status Desired

- FILED
99 JUL 27 PH 3: 21

SeChe TARY CF STATE
TALLAHASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

vi.’[-);le Incorporated or Qualfied

$8.75 Additional
Fee Required

City & State

City & Slate

6. Eleclion Campaign Financing

Zip

=] B
-~ [

28]
Country Zp

26] 29]

8. Name and Address of Current Reglstered Jiggntv

DENTEL, TINA
530 OHIO ST.
WINTER PARK FL 32789

8. This corporation owes the current year

__10. Name and Address of New Registered Agent

E] $500 May E;ei)

S AddedtoFees |

M [Ine

Trust Fund Conlribution

Intangible Personal Property

1

11. Pursuant to the provisions of sections 607 .0502 and 607.15;65, Florida Statutes, 1he above-named corp'éfé'l_vc;;;ht;miis this statement for the purpose of changing its re@s(ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

FL

851 Zip Code

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

D Char ge D Addition
oD sEma=1s—r
=08 D6/ 3--01032--0014

o LS O = A HE ]
$50- D0 AR 10

D 6han—;e D Addition

 [onange [T addtion

SIGNATURE _ [ I .
Signature, typed of printed na'ne of registeced agenl and b if Bpphcable (NOTE Ragistered Agest signature feguired when fginstat

12. OFFICERS AND DIRECTORS I BN T ADDIT

TE P - T Tloeere famme | T

NAME {ENTEL. MEL 1.2 NAME

srreeTaooress | 530 OHIO ST 1.3 STREET ADDRESS i

CiTy-5T-21P WINTER PARK FL _ _ Qracoesrze - .

TMLe VP [ pecere 21TILE T

NAME DENTEL, JUNE 22 NAME

smeeTavoress | 530 OHIOQ ST 23 STREET ADORESS

CITYST-ZIP MNTER PAN( FL 22CITY-ST-2IP

TITLE ) [Joewere Yovome 77 T

NAME 32 NAME

STREET ADDRESS 33STREE! ADDRESS

CITY-ST-2IP 34CITYST-2P

e [ Toeere fJerme | 7

NAME 42 NAME

STREET ADORESS 42 5TREET ADDRESS

CITr-$T-20 L4cCmrsT2Pe

TME [ Joeere STTITLE T

NAME 5 2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST.ZIP S4CITY-ST-ZP

TME __[j T T

NANME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST-2IP 64 CITY-8T-2IP

Change [:I Addition

D Cha&! Addtion

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further cerlify thal the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporabon or the raceiver or trustee empowered to execute this report as required by Chapler 607,

in Block 12 or Block 13 i chan%chmem with an address
SIGNATURE: ,

lorida Statutes, and that my name appears

0010360

CR2E034 (5/99)

6-30-27




DENTEL CARS, INC.
530 OHIO STREET
WINTER PARK, FL. 32789

June 30, 1999

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassec, Florida 32302-1500

RE: Dentel Cars, Inc.
FEI# 59-2883953

Dear Sir or Madam:

Please find enclosed Check #8512 in the amount of $150 for the 1999 Profit Corporation Annual
Report.

My accountant, Eric S. Peisner, CPA mailed me filing instructions and the 1999 Form Profit
Corporation Annual Report on January 12, 1999 for filing (copy enclosed). I was in the hospital
due to a heart attack during this time. Subsequently, either the mail never arrived or somehow
erroneously was misplaced during my stay in the hospital.

I have always paid my taxes on a timely basis, but due to my unforeseen illness, it was
overlooked till I received your notice. | immediately called my accountant and his bookkeeper
came to my office and we called the Department of State and talked to Melissa. Melissa said to
wtite a letter stating our situation and the penalty may be waived.

Please waive the penalty due to this one isolated incident due to my illness and notify me of your
findings. 1am sorty for any inconvenience.

Very truly yours..

WW

Mel Dentel



ERIC S. PEISNER, C.P.A.
1791 Mohican Trail
Maitland, FL 32751

(407) 599-0162 Fax (407) 599-3892

January 12, 1999

Mr. Mel Dentel

Dentel Cars, Inc.

530 Ohio Street

Winter Park, FL. 32789-3546

RE: 1999 Corporation Annual Report

Enclosed is the 1999 Corperation Annual Report. Please review the preprinted information in
blocks 1-13. Follow the general instructions to make any changes. Please print and sign your

name and date on line 14.
Mail on or before May 2, 1999 to:

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Enciose a check for $150.00 made payable to: Department of State.
If you have any questions, please call.

Very truly yours,
74
-

Eric 8. Peisner
ESP/clw

Enclosures



~_,NOW: FILING FE } MAY 1ST IS $550.00

PROFIT
Jﬁymmmm
AL REPORT

... 899 e
G31853

FLORIDA DEPARIMENT OF STATE
HKotherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoealion Name

DENTEL CARS, INC.

Mailmd Adtess

530 OHIO ST
WINTER PARK FL 32789

" Frincipal Place of Busingss
530 OHO §T
WINTER PARK FL 32789

RN RS MRIRTR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualited

03/30/1983

agent. { em familiar with, ant acrepl the obligations of, Section 607.0505, Florida Stalutes.

"%, Principal Piace of Business T 2al Mailing Address 4. FEI Number Applind 1.
_ . 2s) |__59-2683953 [ Not A
. Apl. ¥, elc. Suite, At #, ale. .
__, Sulle. Apl. #, elc - whe. A 7. ale 8. Corlifcate of Stalus Desired [ $8.75 Acan
22] L e | Fea Requirrt
__ City & Siate ... City & Stale 8. Election Campaign Financing 0 $5.00 May
23 e ELV i ___Trust Fund Contribution Added to Fer
__Zip Country | _Zin _ Country 8. This corporalion owes the cutrenl year Intargible
_ZEL fas] o 9] [ao‘L_ ] ____Personal Property Tax, yes Ln-
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
OENTEL, TINA 82| Siroul Address (F.0. Box Number (s Not Accepiabl i
I I 0. mi
§30 OHI0 ST. ) ess ox Nui T is eptable)
WINTER PARK FL 32789 82 -
51 Cily FL ]ii Zip Cudh

"34." Pyrsuant o the provisions of Seclions 607.0502 and 607.1508, Florida Slalule:s, e ahove named corporation subwis tlis stalement for 1he purpose of changing ils g
offlice or registered agent, or boib, in lhe State of Florida. Such change was authorized by the corporalion’s board of direciors. | heraby accepl the appointment as registr:

14. Thereby cerily ihal ihe informaiion supplied wilh

SIGNATURE e e
grsatwe, lyped or prinled naviee ol 1effitlned agent and i i ybin INOTE Revgisiarnd Agant signatui e roussid when rasistaing} DATE
12, OFFICERS AND DIRECTORS RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * -
e P [ DELETE 11 1HLE [JChange [ |7+
NAVE DENTEL, MEL 12NAME
sweeranoress| 530 OHIO ST 13SIREES ADDRESS
envst2e | WINTER PARK FL e 14CI-ST. 20
nnE VP L] DELETE 24TIME [DChange [ 17+
NAE DENTEL, JUNE 22NAME
streetanoress| 530 OHIO ST 23 SIREET ADDRESS
CNrsT-2p WINTERPARKFL T EXTo 2
nie L3 DELETE IETITLE JChange L4
NAE 32 NAME
STREET ADORESS JISIREEY ADDRESS
| onv-srze | e 4. CHly-51. 29
e CIDELETE ATME CiChange L)~
NAME 42 NWME
$IREET ADORESS 4.3STREEY ADDRESS
oiY-51-2P e Rucivsree
LE [JoeLere s11me [JChange [ I+
WANE 57 HAME
SIREE | ADORESS 53 SIREE T ADDRESS
Y5129 54C1Y-51.2P
[T | B D DG 110
nwE 6 2HAME
SIREES ADDRESS 6ISTREET ADDRESS
Losvstze | e M SAOSEIR _ : .
fiis filir g does nol qualify for the exeniption slaled in Seclion 119.07(3)i), Florida Stalutes. | further certify that the infen

nd that my signature shall have the same legal eliect as If made under oath, that | ar

al annlial reporl is rue and accuvat
ety o1 T sersation o {he rocalve heo or ;l}rﬂ this raport as required by Chapter 607, Flotida Stalules: and that my name appears *

officer or direclor of the cotporation or the receiver or frusiee empowered lo axe,
Block 12 or Block 13 H

SIGNATURE:X ’/
“INTFiEN FRE AR TYPED OR PRITED RAME OF SIGRIG OFFICEA OR DIRECTOR

FIGNATURE R

changed, or on an atlachment with an address, with all 9'[5-9: like eInpowered.

X

Oatn Oaytime Phore # -



