2001 umi=onm BUSINESS REFORT {(UBR) FILED

DOCUMENT # PO0000103722 Mar 26, 2001 8:00 am
t- iy Nere Secretary of State

4 CARS INC. 03-26-2001 90085 033 ***150.00
Principal Place of Business ee —— . Mailing Address, = .. SR
18639 SW 105TH PLACE 175 NW 100TH ST.
MIAMI FL 33157 MIAMI FL 33150

e S 7 Tost <t NRMMINUIAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0187007

il HIBpi SHoZes  |'GBTios pas8 Hemes
fb% isF 'B% Z %“_ S | & Ceneasor Satis Desied B $8.75 Additional

CR2E034 (10/00)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLES, KATIUSKA ]
Street Address (P.O. umbgf | ceptable)
175 NW 100TH ST. A pfe
MIAMI Fi 33150 / v/ 7
City FL Zip Code
8. The ahove named entity submits this statement for t ing its registered office or registered agent, or both, in the State of?i/
SIGNATURE /,ﬂv_ / /g/ D
S\gnalukﬂ?psi or printed nama of registered agent and titla if applicable. {NOTE: Registarac Agent signaturé required when réinstating} f DATE
. 9. This corporation is eligible to satisfy.is Intangiole |~ FILE NOWUI FEEIS $150.00 | .4 cocion cCampaign Rinancin o - $5.00-May B
Tax fling requirement and elects 10'do so. - “After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o FZ);S ©
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TMLE P ] Delete TILE ﬂ(‘ﬂf‘ﬁﬁ) . VMﬂ F. Ocange  [#hadition
HAME HURLES, KATIUSKA HAME T
STREET ADORESS | 18659 SW 105TH PLACE ‘ STREET ADDRESS | ZZO/ q gUJ / 03/1 3/ / T e—-
onv-st-22 | MIAMI FL 33157 msize |70 OTLER LrDeE FL. 32/5F
TME v ¥ Beete TILE [ Change [ Addition
NAME HURLES, MICHAEL NAME
STREET ADDRESS | 18659 SW 105TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 ' CITY-ST-2IP
TTLE T 1 pelete TIME [0 Change [ Addition
NAME ESCORCIA, JORGE - NAME
STREET ADDRESS | 18659 SW 105TH PLACE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33157 CY-ST-21P
TTLE [ Deleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TTLE [0 Detete TILE [ change [ Adcition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [0 pelste THILE [ Change ] Addition
NAME . . NAME
T . LT T T e - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EW-ST-ZlP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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'corporatlen or the receiver or trustee empowerdtho execute this repontas required by Chapter 607>Florida Statutes, andt7$ name appears in-Biock 11 ar Block 12 if

changed, or on an attachment yjth an address, with all otker like em ered %52
[ /& (T~ Lo T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #~ <

SIGNATURE:

)




