20C¢3 FOR PROFIT CORPORATION
UNI'"ORM BUSINESS REPORT (UBR)

DOGUMENT #  PO0000006590 SEcnerh LED

1. Entity Name OIVIS) UE‘?}?“RY‘IUL 5747 I'

HORIZON CARS & VAN SALES, INC. ALEELOREGRAT

03J8M~9 P 3: 53

Principal Place of Business Mailing Address

2160 NW 79TH STREET 2160 NW 79TH STREET

MIAMI FL 33147 MIAMI FL 33147

I I DA ARG
Suite, Apt. 4, etc. Suite, Apt. #, stc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0974576 Applied For

Not Aoplicable

Zp Country zn Couniry 5. Certificate of Status Desired O g(g‘;?qlﬁg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LECHADO, CONCEPCION M. Street Address (P.O. Box Number is Not Acceptable)
2160 NW 79TH STREET
MIAMI FL 33147

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registered agent and title if applicabla (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wili be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PSTD O pelete TITE RN ] q Change [ Addition
e LECHADO, GONCEPCION M e nRREBA LRI cash
sTreeT noress | 2160 NORTHWEST 79 STREET STREET ADDRESS = 4 '—Ul EH .00
orr-st-ze | MIAME FL 33147, CITY-ST-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TInE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TIMLE [3 Delets TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
red to exe this repoijt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawere

of the corporation or the receiver or trustee empo
changed, or on an attachment wi

SIGNATURE: (LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ZCUIRED 1 D¥0D: (2 9SS

AV GEELSZ0

CR2E034 (10/02)



