FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

cretary of State
PgtCNUMENT # P01 00001 7444 09-02-2003 90185 014 ***550.00
. Entity Name )
DMC CAR CARE INC
Principal Plage of Business Mailing Address
221 MAIN STREET 221 MAIN STREET
DESTIN FL 32541 DESTIN FL 32541
N N AR AN
Sulte, Apt. #, etc. Suite, Apt. 4, etc. J&. CHECK HERE IF MAKING CHANGES
City & State City & State » 4, FEI Number Applied For
' : 59-3694500 Not Applicakle
Zp Couniry Zip . | Counry 5. Certificate of Status Desired O ?82'331 tﬁi‘gﬁonw
6. Name and Address of Curren agistered Agent __ —~ . | - .. .~ —-— 75 Name andAddress ofiNew Reglistered Agent ™
- Name m —
TIKHLL AImeERA
MOREA, RICHARD L Street Address (P.O. Box Number fs Not Acceptable)
7 CREEK CT
DIFSTIN FL 32541 , Roo OAlcwoed  (fr
City - Zip Code
Nicevlle FL | 395 7%

8. The above namesd entity submits this statement 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

istered agent.
SIGNATURE @ NITeRTL AgmERA 9/27/01

Slgnwm or printed name of leglstered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o .
After September 10, 2003 Fee will be $750.00 8. Er'ﬁg‘gﬂr%ag’;i'r?g’uzg':”c'”g o f‘igﬂo’g‘;s‘?e

Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD ' B2 Delets THiE PRESTDENT MR Change [ Addiiion
NAME MOREA, RICHARD L : NAME ATmEAA NIKHIL
sraeet aponess (7 CREEK CT - . SREETADDRESS | Doe  ©cala woad Uy
orv-st-ze [DESTIN FL 32541 este | e vrile Fl. 32541
TITLE SD B Oelete TILE v / LD [ Change [ Addition
NAME MOREA, PATTI C . NAME S D KuoumaAR
streeT ooress |7 CREEK CT ‘ STREET AGDRESS
crv-stzp |DESTIN FL 32541 CITY-ST-21p -~ S/ pA e .
TITLE --VP s TR Gdee | Tme o J N -0 Change §K Adaiion
NAVE ALMERA, NIKHIL NAME SAVDEEL KumAR
STReET ADDRESS (723 GIREEN ST #6 STREET ADDRESS J_'a, 24 MAR ST
omv-51-zf  [LAUREL HILL FL 32567 0S| ma PERS BuRG pA | 034
TLE O pelets e [ Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7-2IP
e ) [ Delete TITLE . [J Change [T Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-§T-2P ) CITY-81-2P
TME * [ Delete TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP g CITY-5T-1IP

12. | 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi ddress, with all other like ernpowered.
SIGNATURE: S@MJRE PRNEIREREEY . AImFARA  g[23 /3 8Ss -§37-4667

SIGNA] ( O OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  68€L000

CR2E034 {4/03)



