13. | hereby certify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am-an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addgfegs, with all other like empowered.

SIGNATURE: K OTE REQUIRED ! / 12 [0a_ @0]) 4¢8 0239

SIGWATURE AND'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

FILED 2
DOCUMENT#  PO1000002214 Apr 22,2002 8:00 am ;
et s ecretary of State .
FLYCAR COMPANY 04-22-2002 90299 042 ***150.00 B
Principal Place of Business Mailing Address
5148 PARK CENTRAL DR STE 114 %@ 5148 PARK CENTRAL DR STE 114 T e
ORLANDO FL 32839 ORLANDO FL 32839
o
2. Principai Place of Busjhess 3. Mailing Address
32 90 S0H0 &T 22 80 SOHD STReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q01 # 2072
City & State City & State . 4. FEI Number Applied For
h" NOO | FL ORLAND O FLORIDA 53-3690381 Not Applicabie
3334 8 55 Cw Uyg. ‘q, Sng 2) 5 Cot;t% n 8. Certilicate of Status Desired O ?g'ggqlﬁ?‘:éﬁma'
— -—=6.zName.and.Address.of.Current Registered.Agent . ---.——— - e ——- —— 7. Name and Address of New Registered Agent i .
> Name -1
ORO ND SAME
TORO, RU,,.BE Street Address (P.Q. Box Number is Not Acceptable)
7345 SAN: LAKE RD STE 204
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' TrzZtIEEr%ag‘c?r?twrgi’;uti:: e O fg:l.ggo’\gzisa °
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Ei1gs LAST '] [ pelete TITLE O change [ Addition §
NAME _SANTOS, WAGNERFERREIRA ol NAME S
sTReeT ADDRESS | 5148 PARK CENTRAL DR STE 114 STREET ADDRESS §
CiyY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP . u
TITLE O celete e [ Change [ Addition &
NAME ~ NAME
STREET_'ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[FAmE——— ; S T e - = S S P e arige £ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP . y
TILE [ oelete TMLE ~ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE U Delste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




