s FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00“‘f'
~ PROFIT SR FLORIDA DEPARTMENT OF-STATE FILED

CORPORATION Katherine Harris May 10, 1999 8:00 am

i ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
‘DOCUMENT # 05-10-1999 90274 042 ***150.00

- 1. Corporation Name

Oris- Car Corp.

| Place of Business Mailing Address

951 west (0™ STREET
DO NOT WRITE IN THIS SPACE
H"-a.\ eo«h ] F‘ %60\?« 3. Date lnc%pora;sdlora aﬁ%}q ,1‘

2 Principal Piace of BusIngss Za. Mailing Address 4. FEI Number Applied For
i m (06" 00(95 8(0{0 Not Applicable

~7 Suie. Apt . et Suite, ApL #. eic, T A 75 addiional -
~ Suite Apt F, e . . uite, Apt. #, etc. = = 7| §. Cartifcate of Status Desired ] $3F75 Additonal
122 ;ﬂ ee Required
_ Cay8 Swee City & State 8. Election Campaign Financing $5.00 may Be
23 ’m Trust Fund Contribution Added lo Fees i
- Ly Country Zip Country 8. This corporation owes the current yeas inangible ,
e [;;l El rgl Personal Property Tax. o Yes CiNe ,
. 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent !
81| Name
' a
ear 105 R‘ v E\( 82 Street Address {P.O. Box Number is Not Acceptable)
A
0330 N ¢ CT. ~ 1
) 623 -~
?emv{c,m P\ {\e \() i Fl 36 84| City F L 85| Zip Code

T Bgreuant 1o ine provisions of Sactiens 607.0502 and 607.1508, Florida Statules, The above.named corporalion submits this statement for the purpose of changing its registered
oifice or registered agent, or heth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointm t as registered
agen!. | am famitiar with, a cept the objfations of, S n 607.0505, Florida Statutes. sv L’

W

SIGHATURE X < / 'g/; “/

Tignalare. R0 OF pmed name o regisered agant and Lt f applicable. (NOTE: Regis! Agent 1 TR WheR (e "1 DATE v i
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i Presi dAVP\" 7 DELETE 11TNE [JChange [ Aaaiion
ANE | carios Riverc- _ 1.2 NAME
SeezTA0ORESS| WSRO S W B STRERTD 13 STREET ADDRESS

s1.2¢ TEMBROEE , PINE T 23223 14 GITY- ST-2P
VICE - PRESIPBNT ] DELETE 21TME [JChange  [J Acaon

©nAME cRIsTINA RIVERA 22 NAME
crngeTaoURESS| LD BS BoW . STREET 23 STREET ADDRESS ‘
1

D LTsTIP PEMBEDLE PINES, Fi 33023 ‘ 2 4 CITY-ST-2P i
TLE ' [J DELETE 31 TNLE OChange  [JAdation ‘

HILE
©uANE N a2 KAME ‘:
STREET »‘.O'DRESS\ 33 STREET ADORESS : i
34, CITY-ST-2IP H
[J DELETE 1 TME (TChange ([ Aadition |
4 INAME ‘
4.3 STREET ADDRESS '
4.4 GTY-5T-2P ;
(") DELETE 5.1TIME T Change  [JAadworn |
5.2 NAME !
5.3 STREET ADDRESS
54 CITY-§T-20P
) DELETE 6.1 TME ClCrange O3
\ 6.2 NAME
| STREET ADDRESS £.3 STREET ADDRESS
' oI ST-2P 64 CITY-ST-2P

13, I nerecy cerily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the iniormation
Incicatet on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that {am an
officer ar director of the corporation or the recaiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan of on an attachment with an adgsess, with all other like empowered. .

SIGNATURE: L ﬂ%{lﬁ‘\q 2R 20U B2S)

CRIFNA4 {11108

QLN |

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayunie Prone 8

e
&
O

i
H
|
i



