R

1 .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
R |
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harris
ANNUAL REPORT Secre tary of State
1999 DIVISION 0= CORPORATIONS
R
1. Corporation Name K66207
CARS: 2 NV, INC.
Principal Flace of Business Maiting Address ‘
8360 WESY FLAGLER ST.. STE. 206 8360 WEST FLAGLER SV.. STE 206
MIAMI FL 13144 MiaMi FL 33144
DO NOT WRITE IN TIHIS SPACE
3. Date ncorporated of Qualifed
02/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apolied For
;] Eﬂ 650100988 { | No: Applicable
i WPl #, 3 ite, Apt. #, i s
Suite, £pt. #, etc Suita, Apt. #, etc 5. Cerlifc ate of Status Desired [ $8.75 Adqitronal
22 _;ﬂ Fee Rejuired
City & titate Cily & State 6. Election Campaign Financing 0 $5.00 vay Be
’E_S_L 28 Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 —zﬂ - Perso al Property Tax. OYes  [No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
SANTOS’ ROLANDO 82| Street Auld P.Q. Ba: Mumber is Nat Acceptable}
235 WEST 21 STREET ree ress (P.O. Bau Number is cepl
MIAMI FL 33010 83
84| City FL ‘as‘ Zip Code

agent. [ am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE

T1. Pursuzat to the provisions of Suctions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing ils 1egistered
office «r registered agent, or beth, in the State ¢f Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

Signatura, typed or printed na ne of registared agent and tithe if applicable {NOTZ: Registered Agent signature required when reinstating) 0ATE
wJ12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS$IS IN 12

TTLE p ) DELETE 1ATITLE [Ichange [ Addition
NAME SANTOS, ROLANDO 1.2 NAME
sTREETADDRESS| 285 WEST 21 ST. 13 STREET ADDRESS
ay-ST-2P HIALEAH AL vorestae |
TMLE O DELETE 21 TTLE [JcChange [ Addition
MAME 227 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P

e ] DELETE 3ATITLE [ Change ] Addition
NAME 3.2 NAME
$TREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-ZIP 34.CTY-5T-2P
TIMLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
1ITLE [J DELETE 51 TITLE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 84 TME Clchange  [) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cv.sTzP 64 CITY-ST- 2P

14.7T hereby certify that the informati in supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c¢ tify that the information
indicate 4 on this annual report o supplemental annuat report is true and accurate and that my signatu e ghall have the same legal effect as it made under cath; that | am an
officer or director of the corporatizn or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; ana that iny name appeas in

Block 17! or Block 13 if change

SIGNATURE:

r on an attachr ient with an address, with al otber like empowered.

Rolgméo Sﬁb]igs &; 4 4-2,3-99
‘@ AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTO Date Jayume Phane #

Q215887

CR2E034 (11/98)

VU AR 0000 R 1,



