2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000052669 May 08, 2002 8:00 am
1. Entty Namne Secretary of State
. ok 3 ok
NELSON CAR SERVICE , INC. 05-08-2002 90003 040 150.00
Principal Place of Business Mailing Address
sggg VICLIFF RD. 4020 VICLIFF RD.
FLORIPALM BEACH, Vi, WEST PALM BEACH,
DA 33406 FLORIDA 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number Applied For
' 65-1109021 Not Applicable
i Couri Zi Col i
Zie Y ® untry 5. Cedificate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
) I Name
NELSON ACEVEDO T T S
4020 VICLIFF RD. ' Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
. Signature, lyped or prinked name of negistored spent and titl ¥ applicable. (NOTE: Repistersd Agert sipnanwe reguired when heingtating) DATE
9. This corporation is eligible to s-atisfy its Intangible e FIEE RIEEE IS0 5 loction C . .
Tax filing requirement and elects to do so. y y 19200248 [LBCSHLT e Ereu::‘:nund cona;?;;i::n e a fc;jde%(l) llgae’éss ¢
{See criteria on back) 0 3% A e s 3 o
11, QFFICERS AND DIRECTORS 12.~ ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO [ Delete e D) hange [ Addition | £
NAME NELSON ACEVEDO NAME 2
smeeranpress | 4020 VICLIFF RD. STREET ADDRESS g
crv-srzp [WEST PALM BEACH, FL 33406 tar-st-ap §
TILE [ petete TILE [Cdctange {7 Addition | C
NAME . MAME
STREET ADDRESS - STREET ADDRESS
CImy-57-0P Cny-S1-a¢
TILE . ] [ Detete Tne Jchange  [J Addition
NAM{ - : ) - T IME T = =
STREET ADDRESS . . STREET ADDRESS
cnv-st-21p ) _ oITY-ST- 2P
Tme ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE {1 pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P . CIFY-5T-2IP
TIFLE . . ) O pelete TALE (3 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P -
13. | hereby certily that the information supplied with this ﬁliné; does not quality for the exemption stated in Section 119.07 3)i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repprt is true 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 corporation or the receiver or truslee Empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with anaddgless.-with all other Jike empowered.

SIGNATURE:

* - Daytima Phone #

0423 00 (531) Y3a-u
. __’_J




