FILED

o
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT#  PO0000088978 ' Secretary of State
1. Entity Name 05-01-2003 20253 001 ***150.00
DREAM CARS UNLIMITED, INC.
Principal Place of Business Mailing Address
8229 INTERNATIONAL DR 8229 INTERNATIONAL DR
QORLANDO FL 328t9 ORLANDO FL 32819
2. Principal Place of Busingss 3. Mailing Address ’ I"“III w Ilm "m Ilm "Ul "m IIII] u]l, 'l"l llm "II‘ ’I|| ||I|
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State - il City & Stale ST T T T4 FEINUMBEr pe mnemdmn 1 |Applied For -
59—36301% Net Applicable
Zi 1 Zi I it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDIAN INVESTMENTS CONSULTANTS, INC. Street Address (P.O. Box Number is Nol Acceptable)
11912 RACETRACK RD.
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this staterment 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 reglstered agem
SIGNATURE -
Signatura, Iy;md or pll'ﬁwied name cf registered agent and title if applicable. {MOTE: Regislered Agenl signaturs reguired when rainstating} DATE
i
FILE NOW!I! FEE IS $150.00 i i - ‘
9. El Fi
. . Atrtay 1,205 Fae il b $550.00 o ST 85,00 veree
Make Check Plyabla to Florida Department of State )
10. - .. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE R’Change 3 Additien | &
NAME MITCHELL, MICHAEL J SR NAME ichel), Mithael & JR. ]
stReeT a00RESS | 1912 RACETRACK RD STREETADDRESS | 4224 hﬂ‘ enelione bt BE- 3
CITY-ST-ZiP TAMPA FL 33626 CITY-5T-2IP or(A,o—Qb ( F I 3219 . E‘l
me VP - O Delete TilLE MChange [ Addition | &
O
|wwe | MITHCELL, MICHAEL . Rmo e - . _ oo - nL.U Michael T S . - .
STREET ADDRESS | 11912 RACETRACK RD STREET ADDRESS f”')_ GACE TRl R ST il R
CITY-ST-2P TAMPA FL 33626 . CITY-ST1-21P ’MP“ F{ 3342¢
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
HTLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
THLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2P
TITLE ™ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the mformatlon supplied with this filing does not quatify for the exempilicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supply ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg d empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme i ith all other like empowered.
SIGNATURE: /s » . Yooz wraer2weo
flGNATUHdEi'ﬂFED OH’WNTED NAME OF S1GNING OFFICER OR DIRECTOR [ vate i Caytirme Phone 4



