. ~- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- . ¥ILED

DOCUMENT # K26896

1. Entity Name

DEEL CAR CORP.

‘Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3650 BIRD RD 3650 BIRD RD
MiAML FL 33133 MIAME FL 33133
us us

2. Principal Place of Business 3. Mailing Address

IR AT

[l

Suite, Apt #, elc Suite, Apt # etc MOORE CR2E034 [t 1"03)
City & State iy & State 4. FEI Number — Apaiied For
) - 65'0962271 Mot Applicable
Zp Country @p Country 5. Certificate of Status Deswed O $8.75 Additional
s ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name

KRAVITZ, HARCLD PA.
7600 W 20TH AVE SUITE 213
HIALEAH FL 33016

S e

Sireat Address (P.O. Bax Nurnber is Not Acgsaplable)

City

FL 1 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, [ am familiar with, and accept

the otligations of registered agant.

SIGNATURE

Sighatue, Wpsd o ponled rame of 1egrsierea agom and tite 4 appicable

{NCTE Regisierzd Agent signature roguired when rensiating)

[ — e o

FILE NOW!II FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State

8. Election Campelgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS e l 11, ADDITIONS/CHANGES T OFFICEAS AND DIRECTORSIN 11
TMLE PD O Detete l TmE O Changs [ Addition
NAME BELLOSTA, CARLOS NAME

STREET ADDRESS | 3650 BIRD RD STREET ADDRESS HNGOCTHTA0YE .

orY-sT-ZP [ MIAMI FL 33133 . CTY-ST-2P G0 De-g0098-002 1500
TME VSD ] Delete TITLE {7 Change [T Addition
NAME BELLOSTA, JOSE . NAME

STREET ADCRESS | 3650 BIRD RD STREET ADDRESS

CiY.S1- 2P MIAM! FL 33133 CITY- ST 2P B

e SD [ Delete THIE [Jchange [ Addition
NANME O'MALLEY, DAN MAME

SIREET ADDRESS | 3650 RIAD RD STREET ADDRESS

CITY-S§T-ZIP MIAMI FL 33133 o I onvsrze B i
TITE [ Detete TIME [ Change [ Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY. ST 2P

THLE [ belete TLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -67-21P CITY-51- 2P

THLE {71 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-2P CiFY-ST- 2P ]

12. | hereby certify that the information supplied wih this filing dogs not qualify for the exemption stated In Section 1198.07(3Xi), Florida Statutes. | further cerify that the information
indicated an this report or supplemental report 18 true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director

of the corporation Or the recej ’ ]
changed, or on an attachme th an jdcl . with all other like empowered.

SIGNATURE:

or trustes empowerad 1o exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED Of PHINTED!GME}F SIGNING OFFICER QR DIRECTOR

Ll 25 s

Daytme Fhoné ¥




