-~

FILED

FOR PROFIT CORPORATICN May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # poj o000 911 g o ; 05-15-2002 90083 018 ***158.75

1. Entity Name

lthp‘? Car and Trouk Kfpc,lr Cfnukr, Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

HopS Copron £D. |P.o, Rox SN

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Blda #Q

ity & State ¢}

City & State 4, FEI Number Applied For
Yosoc\e  EL [T dosvlle FL

LS q - 5 5 qu Oq S- Not Applicable
Zi ountr Zi Countr » ] . tiona
;39(a j 82'0 & reym ‘\0 aaps 83 &6[8'];0[ ,\CQ 5. Certificate of Status Desired g~ l§ese ;glﬁ:‘le%t I

7. Name and Address of Current Registered Agent

A'\fafeﬁqnaam__,l_ ~mq;.n_i-_= e

] T MDeﬁN OT_;WR'TE 7 Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE Y e

Bt Ion Beay FL [ 25567

8. The above na?_ed entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

Whmm@ Pi\t&‘ddn'f’ A[/"?é' /O3

SIGNATURE y
Signature, typad of printed namea of reMag nt and title ilﬁpp\k:abla. (NOTE: Registered Ageni signature required when reinstating) DATE ¥
‘ L o . January 1 - May 1 Fae is $150.00
P Tyt ot e o e ey ronl oo | 0. EscooCanosonramios  $5.00 yer o
e o 'O Amended UBR Is $61.25 Trust Fund Contribution. O Addedto Fees
{ riteria on bac Make Chock Payable to Department of State
1, OFFICERS AND DIRECTORS
TTLE p/viTr/S/Dfeim T
NAME Sancita k. MNain NAME ‘
STREET ADDRESS | & D ~L Sei~ KHFoe vl STREET ADDRESS
CITY-§T-2P Poalom Beey  FL JATF D’> CITY-S1-2P
e r TmE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-TIP .
TITLE TLE
NAME NAME
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_;cwv-s::zw_ D : : o= oo R GTYE ST 7P = S ‘“BQ*NQT”WRITEM
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NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes:.and that my name appears in Biock 11 or on an
attachment with an addsess, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFIER OR DIRECTOR

HGNATURE AND TYPEI

CR2E034B (12/01)



