FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # K26896

1. Corpération Name

DEEjL CAR CORP.

PrincipalI Place of Business

4811 LEJUNE RD

Mailing Address
4811 LEJUNE RD

FILED
Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90087 018 ***150.00

(AR RO TR WM

CORAL GABLES FL 33146 GORAL GABLES FL 33146
us i us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifed
: 06/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 4 .- . 6] - . N -~ | ~- 650062271 - — [ 1 Not Applicable -| -
Suite] Apt. #, etc. Suite, Apt. #, etc. , i
ke AL 1 el uile. ApL . 5. Certifcate of Status Desired  [J $8.75 Aadilonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
22] ! 28] Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year Intangible
;] ! E‘ E‘ rm Personal Property Tax. Oves [ONo
! 9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
| 81 Name
KRAVITZ, HAROLD P ESQ
] 7600 W 20TH AVE SUITE 223 82| Street Address (P.O. Box Number is Not Acceptable)
| 200 S.E. FIRST STREET =
i HIALEAH FL 33016 .
' 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

os7a714

SOONENA (447000

SIGNATURE
| Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Regi: Agent sig raquired whaen rei QATE }
12, | OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN/12
Tme | PD L] DELETE 11 TINLE [OChange  [Jiddition
NAME BELLOSTA, CARLOS . o
sreet aporess| 4811 LEJUNE RD 13 STREET ADDRESS
cm’-sr—ztIP CORAL GABLES FL 14 CITY-ST-ZP
TME Vob [ DELETE 21TME [JChange [ Addition
NANE BELLOSTA, JOSE 22 NAME
smreeTadoress| 4811 LEJUNE RD - - 23 STREET ADDRESS |- » )
CIry- S‘!—Z;P CORAL GABLES FL 2.4 CITY-ST-2P
me | SECRETARY/D IRECTOR [] DELETE 31 TMLE [JcChange  {X Addition
e | DAN O'MALLEY 32NAME '
smeeTaoress| 3650 BIRD ROAD 33 STREET ADDRESS
CITY-ST-ZPP MIAMI, FL. 33133 34, CITY-ST-ZIP
TILE | ] DELETE 4ATITLE |:| Change [ ] Addition
NAME 4.2 NAME
STREET AI::)DRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-29
me | [ DELETE 51 TME [IChanga [ Addition
NAME 5.2 NAME
STREET AIIJDRESS 5.3 STREET ADDRESS
Crry_s-[_zlp 54 CITY-ST-ZIP ;
me | [ DELETE 61TME CJChange [ Addition
NAME | . 6.2 NAME
STREET AIDDRESS .3 STREET ADDRESS
CITY-ST- z||p 6.4 CITY-ST-ZP
14. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(23)i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is Mye 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 corppatinn.or-the merorhostes sdeced 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changgftoron-a achment with an addredgsWith al! other like empowered. T :
| R S R AN T o - ‘
SIGNATURE: F TSIGNATURE = Q JOSEYBELLOSTA MARCH 10,1999  305-661-6111
| B AR T TP D FIUN EU NARE UT SIGHING GFFICER OR DIRECTOR Date Daytime Phane #




