:

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000073419

1. Entity Name

D-N.W. CARS, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90228 032 ***150.00

Principal Place pf Business

10051013

AR

OO NOT WRITE IN THIS SPACE

———————

R

4. FE! Number

e 0143

7

2. Princ}ajﬁPlatgsffSﬁnjeﬂ 24;/4/?;}_

Suite, Apt. #, etc.

City & State e e —
<7 207 r?:Z
ountry

Mail'ngAdEd:;s;ZJ ’Qq%?e}

3
Suite, Apt. #, etc.

T Bt FC

e e—

Applied For
Not Applicable

3p x2/3 e Zi'f_?:g 7 3”3 [ 5. Certficate of Satus Desired [ fggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N
CATO, N Jeeeidy Cote
538 WE: TH STREET , Streel Address (P.C. Box Number is Not Acceptable)
H FL 43010 = )
dy) E A4S z¥ Streed
City Zip.Cod
N YA g Lot D FL %535, 3

8. The abave named entit its IbisSTatement for the purpose of changing its registered office or régistered agert, or bolh, in the State of Florida,

SIGNATURE )r

DATE

Signelure, typed or printed name of registered agent and title if applicabla,

(NOTE: Registared Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax ﬁ"ng reqmremenlgand elects tg do so. ° After MAY 1, 2001 Fee will be $550.00 10 Eﬁﬁi:'ﬁzr%agﬁi?gum:ﬁf I_ng f‘%gjqohg‘;‘éf ®
(See criteria on back) LJ | . Make Check Payable to bepartmentof State* =| '

BEEET ) - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [0 pelete TME P Change [ Adition g
NAME NAME 2
STREET AUDRESS STREET AODRESS lo) Fups f ) ;57&’ '3 E/) 3
GiTY-ST-2P CTY-5T-2IP o A FE . B30/3 i
e < O Delete TiiLe (I charge [ Addision g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIry-ST-2IP
TIMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-8T-2IP
TITLE 1 Delete TILE [ Chapge_ {7 Addition | —

e HAME e | e W

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! furiher certify thal the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effect agif made under oath; that | am an officer or director
of the corporation ar the receiver or Jhistee smpowered to execute this report as required by Chapter 607, Florida Stalutes; #nd that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi d Twith all other iike empowered.

SIGNATURE: %Féfaé’ @ - /J/av}” 245 - #3327

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR nmscf07’ Darﬁ‘l Daytime Phons # )

/



