o T FILED
"'2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000095973 \ Secretary of State

1. Entity Name e e ke
02-05-2002 20065 050 150.00
FLORIDA-DREAM CARS, INC.

Mailing Address

1401 SW 52ND TERRACE
CAPE CORAL FL 33914

Principal Place of Business

1401 S 52ND TERRACE
CAPE CORAL FL 33914

¥ ore S ey

QT

I

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FJ ber Applied For
"// 7,2 (2 6 ,6 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O E:':S’qlﬁfﬂm"a'
6. Nome and Address of Current Ragistersd Agent 7. Namo and Address of New Reglstered Agent _
e e T e e e NI e e e e =% e LY N
EESE, STEVEN S Street Address (P.O. Box Numbar is Not Acceplable)
1401 SW 52ND TERRACE
CAPE CORAL FL 33914
City FL ' Zip Code
8. The above named entity submils this staternent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Signalure, typed or printed name of ragratered agant and tithe il ap plicable. (NOTE: Fegisiored AQsnL sigratve recquired wiven rémnstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wiit be $550.00 Trust Fund Cc‘rjnlr!i;bution. ¢ i.,sd'ggohnge
{See criteria on back) Make Check Payabla 10 Department of State

1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME D 0O peiete TLE [ change {1 Addition §
NAE REESE, WILLIAM § il NAE 2
street aporess | 1401 SW 52ND TERRACE STREET ADDRESS §
CITY-ST- 2P CAPE CORAL FL 33914 CITY-5T-2IP e
TTLE D [ veiee miE Ocrange O Addition | &
NAME WIESE, DIRK R NAME

streer aponess | 18081 INTERLOCKEN LANE STREET ADBRESS

CITY- ST-ZF ALVA FL 33925 I ory-§1-21p

L1} {1 S Y § I e e e - -1 pelete R -TifLE - ~— e »m~t =~ [] Changg [ Addition {~ —
NAME REESE, STEVEN § NAME

-STREET ADDFESS: | 5102 - SW-COURTYARD-WAY-#20- STREET ADDRESS = =
CITY-ST-ZiP CAPE CORAL AL 33914 CITY-ST-2P

TiTLE O Deite TTLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-St-2p

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

Tine [ Detele TMLE (] Change  "[] Addition
HAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST- 219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07 3){i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the raceiver er trustea empowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 11 or Block- 12 il

94128y 139/

SIGNATURE AND TYPED OR PRINTED NAME OF §

changed, or on an attachment with an addregs, with all other ke empowered.
I‘ ! . .o
SIGNATURE: Mﬁmﬁ_&@m RAUIR Eﬁ/?//l

ING OFFICER OR DIRECTOR # ©

[~1§-03

Daylime Phone J




