'.2004, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-

DOCUMENT # Poo 0o oo 47852
DIA 2 RATE CAR U TD SALES,CofP

1%

Principal Place of Bisiness

107 Bllen Qoad /07

Maifing Address

Doy 130

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91596 047 ***150.00

292354

[—/v[/7.wpoc/ y 204 53_0 22

blygund 7 5302

2. Principal Place ci Business

3. Mailing Address

Fee Required

o o T S ean T ’ DO NOT WRITE IN THIS SFACE
City & State 4. FE! Number (7[ Appliad For
65- /0 77/ 3 Mot Apphcagls
Zi Country Zig o - R
? : i - 5. Certificate of Status Desired -.— [ -~ :$8.75 adcitionai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- biaz Javiegz
07 Allen Road

fibﬂywood Fr 233023

boraine

o

real Acgress (P.O. Box Mumber s Mot Acceptabie)

Chy

FL

Zip Code

8. The acove namsg entity submits this statement for the purpose of cranging irs registered office or registered agent, or both, in the State of Ficrica.

SIGMATURZ Q)

EpRi N Veu or pnnied name Vqs:ired agert and T A0pecabee

05/91'/0 t

DATEZ

3. This corocraucn is eligible to sansiy.its Intangihe
T mi D T -
7 TTax filing reguirsment and efects io ¢o so.

10. Election Campaign Finarging
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

i
t
! .
l [See crizeria oo nack) O o
F m. QOFFICERS AND DIRECTORS 12. ADDITIOMES/CHANGES TO QFFICERS AND DIRECTORS i 11
| . '
l ks Presi Pt O Delee B (O Charge ] Agaiben
! onaME Diaz JA\HEQ
! STEELIO0ESE | 19 Allen 2o od
s | phllyueod FL 3%02% -
f — .
e [  telele L] Change [ Acdiien
‘ MAME &
ST ADDRESS ot -
b ooir-sT-7p ! - o vt G
e [ Besare R T rbrange [ fcgine
HANE e .
| STREET ADDRESS -
v.§T- e )
i {1 Do i [ Change  -C] 2ediior
HAME e e :
STREFT A0BRESS ) L - T
Lrestae L -
e O pelae [Octange [ Addition
MAME
STREXT ADDRESS
GiTY-51-2P
nTLE T Deieze i [J Change ] Addition
HANE . HAME .
STREET ADBREZS o YRV A 4TREET ADDAESS
GiTY-SP-2iP B e . e CITY-57-7IP
13. | hereoy certify ihat the infarmation supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on s report or supplemenial report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or rustee empow to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with n address, wifh alj other like empowered. - Co

' SIGNATURE: (%)

os/or /o1 (95) - 107¢

"'"smmfﬁ.:js ANG TYPED OR

ilNTq) NAME QF SIGNING OFFICER OR DIRECTOR

Thate

Daviime Prore # T



