2004 FOR PROFIT CORPORATION

<

ANNUAL REPORT (AR) _FILED

DOCUMENT # M38826 - - Mar 01, 2004 08:00 AM
1. Entity N
ity Hame Secretary of State
GOLD CAR CORPORATION
Princical Place of Business Mailing Address R .
3650 BIRD AOAD 3650 BIRD ROAD
MIAMI FI. 33133 MIAMI FL 33133
Suite, Apt #, etc, Sune, Apt #. elc MOCORE CRIE034 [T 1[03)
Cily & State Ciiy & State 4. FEI Numbey Applied Far
59-2750789 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired . [ gi';fqiﬁge‘?io“al
6. Name and Address of Current Registered Agent _ ] ] 7. Name and Address of New Registered Agent ] ]

Name

gggOA Iéthg ’RaglgEL J. Street Address (P.0. Box Number is Not Accaptable)

MIAMI FL 33133

City FL | Zip Code

B. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ) S :

SIGNATURE — .

Signature lyped or prnted name af registered agant and lite § apphtable. [NOTE. Regustered Agerst Signatuie requred when reinstating) . DATE Lo

1] ' -
FILE NOW!!! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gantribution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ATLE PD [ Detete TTLE [J Change ] Addition
NAME BELLOSTA, JOSE NAME e
i . -]

STREETADDRESS | 3650 BIRD ROAD STREET ADGRESS SRmCOnT2i01 N
CITY 5T-20P MIAME FL CITY-S1-2p A 0e-B0058-004 [ SD I
TNE V5D T pelete TITLE [J change ] Addilion
NAME BELLOSTA, CARLOS NAME
STREETADDRESS | 3650 BIRD ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-S1-21p ‘
TITE sD [ Delete TITLE [Jchange [ Addilion
KANE O'MALLEY, DAN NAME
STREET ADDRESS [ 3650 BIRD ROAD STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-57- 2P
TIE [ Ceiete TITLE - [T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
Tme O Delete HILE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-$1-2IP CITY-5T-ZiP
LI [ belete TIRE D chenge [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 219 CITY-ST- 2P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, T further certify that the informatidn
inciicated on this report or supgigmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the recengd or trustee empowered to axsecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment]wjth an addrasg, with all other fike empowered. o
ﬂ«) dl/\w Lo, 24 2002

SIGNATURE:
SIGNATURE AND TYPED OR FRINTES'NAME OEIGNING OFFICER QR DIRECTOR Date Daybme Phone #




