Y FILED

2002 UNIFORM BUSINESS REPORT (ur::n) Apr 03, 2002 8:00 am

DOCOMERT #  PO1000009677 ecretary of State
1. Entity Name - N7 . 02-27-2002 90066 038 ***150.00
STREET DREAMS AUTOMOTIVE, INC.
Principal Place of Business Malling Address 2 {} b DY
63604 105TH PLAGE 63504 105TH PLAGE "
SEBASTIAN FL 32058 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address “lml" m "m"ll’ m" "W |I|" m" ""I m’"”u ’,"”"”"[
Suile, Apt. 4, etc. Suite, Apt. #, eic. . 7 5&0901‘ WJ?%IN THIS SPACE
Cily & State City & State 4, FEI Number " - Applied For
O =T I3 [Nl Appiostio
Zip Country Zip Country 5. Cenificale of Status Desired 0 $8.75 Additional
S o Fee Required
s 6. Name and Address of Current Registered Agent : C s *7: Name and Addrass of New Registered Agent
. - - _—— — ~ = = | NEMG s ™« e - SSSER S0 T S R T U S, -— .
P Qqony_ 5. “TiaXee
HORN' ATRICIA A Straet Addrﬁ (P.Q%x g_aa}kis cceptable)
6360A 105TH PLACE a3k O [s) o0
SEBASTIAN FL 32958 '
City \_ . F L Zj S
8. The above named el r;{submi:s this statement for the purpose of changing Its registerad office or registered agenl, or both, in the State of Floriga.
SIGNATURE 6% M\~
Siyranre Lypdd of prhﬂ name of ragisierad agent and tie it apphcable. (NOTE: Registated Agent signatwe recuirsd when reinstating) TE ]
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;'i: n daén;:'r?t: mi::rincmg 0 fS.O(EJ::;;SBe
{See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T oP #1 Detete TE O Change [ Addition
NAME HORN, PATRICIA A NAME
STREET ADDRESS | PO-BOX 836 STREET ADDRESS
or-si-2¢ | ROSELAND FL 32957 - Ty 51-2P
TmE v - & Deteta e Tl Change  [] Addtion
NAME HORN, TONY K NAME '
STREET ADDRESS Po BOX 836 STREET ADDRESS
are-st-ar | ROSELAND FL 32057 ciry-51-2P
e DST Cloges ~ § me e ; RlGmmE [ Addiion
N | BAKER; GREGORY- - - — e o oo - i [0, _C_m;‘lé e N
STREET ADDRESS | PO BOX 836 STREET ADORESS LQSQDQ“ o ﬁ’\w
um S22 | ROSELAND FL 32857 st |SadsanNans €l ARSY
TLE ] elete e (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (O Detets T (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY- §5T-21P
Ve ’ O petere Tme [JcChange (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-§1-21P
13. | hereby certity that the informationysupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated an this report or suppjénjental raport is irue and accurale and that my signature shal! have the same legal effect as if mage under oath; that | am an officer or direclor
of the corporation or the receivgr ot truslee empowared 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 attachmenifwith an addres all cther like empowared. 5
g a N g - ? F: . .
SIGNATURE: HEYL: 2 GQUIRED ;zlggA 62 Sl \. 26K IFEY
L SIGNAIWTE ANSAYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Pione #

CR2E034 (9/01)



