2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/LUBR) Sgp 03, 2003 8:00 am
DOCUMENT #  P0O1000024326 / o ecretary of State

1. Enlity Name 09-05-2003 90109 027 ***550.00
PLATINUM CARS CORP.

Principal Place of Business ' Mailing Address
5647 FUNSTON STREET 5647 FU EET
HOLLYWQOD FL 33023 ' 00D FL 33023
2. Principal Place of Business 3. Maliling Address . H“"m ||| IIlI’ “l” Ilm II‘H ||N Il“l “‘" I|I|| “"' m“ MI m{
8279 v, L6 8T
Suite, Apt. #, elc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State . City & Stats i L. 4, FEI Number
M/ﬂ-—/VJI /Z 7] 65-1079606 Not Applicable

4 Country -Zé 3 / A L (Bn:é’b €_ 5. Certificate of Status Destred =~ [J gi.g?q&sedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CLFFORD-— =~ = == e e o " [ Strect Address (P.C. Box NUmber is Not Acceptabld) =~ -
16102 SOUTHWEST 22ND:STREET
.PEMBROKE PINES FL 33023
. ' City FL [ 2 Coce

The above named entity suEmlts 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
ks ,the obligatioris of registered agent.

SBNATURE
e . Sigﬂatum» typed or primsc_i namg of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N )
9. Election Campaign Financin
After September 10, 2033 Fee will be $750.00 eotion Capaign fnencing -+ $5.00 may Be
Trust Fund Contributien. Added to Fees
Make Check Payable to quﬂda Department of State
10. W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .g(},; [ pelete TLE [ Change [ Addition
NAME HUTCHINSON COUHTNEY NAME
streer anoress | 9904 HAMMOCKS BLVD 103 STREET ADDRESS
GITY-ST-7IP MIAM! FL 33196 CITY-ST-2P
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME HUTCHINSON, CONRAD NavE
STREET ADDRESS | 18101 NW 4TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP .
TITLE T 1 Delete TIME [ Change (] Addition
. i‘AME_ UNVN-«NEEMAN AT T L e e T ma= S NAM——wE = = | - - ToaFERTI T e
STREET ADDRESS | 19221 NE 10TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY - ST-Z1F
TILE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-ZIP
e [ Delete e [ Change (] Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signgiue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 6 execule this report ae-required by Phapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arpadress, with.a) other like emp pered.

SIGNATURE:

5 [

lC.U\U*uu [y

SIONATURE ANDTVP§6 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data . Daytimae Phone #

A L1800

CR2EQ34 (4/03)



