T =
' 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _PO1000098242 MSay 20, 2002 8:00 am:
1. Entity Name ecretal y Of State z
SAFETY CAR, INC. 05-20-2002 90028 035 ***150.00
Principal Place of Business Maliling Address
3121 KOVAL COURT 3121 KOVAL COURT
ORLANDO FL 32837 ORLANDO FL 32837 :
2. Principal Place of Business . 3. Mailing Address ] . H“"“‘ m mll ”ll’ ||”| Ilm ““I “”l llm ‘l“l ”I” |’|’| "ll l“l
515 E. Sap SehquTuod <t | 515 8.Cav Sstneaind EF
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State : . 4. FEI Num - ; Apptied For
AlLimmbp SPinis Fl- LByt e shives | £ KG.374907¢ [ roroncan
Zip _ Counlry Zip Country o ) $8.75 Additional
3 2 7/¢ UrSJA 3.)‘}/ \)L l}{ A ) ? C,En,m_c,at‘_a of Status Diaswed O Fee Required .
6, Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent o
Name ¢ . .
RANGEL, GUSTAVO B - Joegs Uaumsad Quarlie
t Street Ad (PO, Box Number is Not Acceptabt
3121 KOVAL'COURT e O ) ST A
ORLANDO FL 32837
- - 70
Y oM SRV ES FL | "3%%+
8. The above named entityfsufgmits this staterz for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURRY ﬁ W / f NQT DATE
,L—; ¥ ogforinted name of registeregfagent and title if applicable. ¢ E: Regisiered Agent signature requir?when reinstating}
9. This corporation is eligible to satisfy its Inéngible; Ut FEE IS $150.00 “ 10. Election Carmpaign Financing - $é 00' il
Tax filing+2quirement and elécts to do so. After May 1, 200 will be $550.00 L Trust Fund Contribution O Added tohlizzsse
(See criteria on back) O M ayable o Department of State rd '
11. OFFICERS AND DIRECTCRS P l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D Delete T Fes i . Dchange  (AAdditon | 5
Have RANGEL, GUSTAVO B e Tonge DAutan QoanI7en, =3
sTreeT anoREss | 3121 KOVAL COURT SREETADDRESS | 45 18y & SAJ Zsbg S0/ 5 §
ov-si-zp | ORLANDO FL 32837 j CITY-5T-2F dirisodre She o 32Nis L, |4
TITLE D ™ Delete TME e cteieg i [ Change T Addition %
NAME FILHO, REINALDO $ NAME Vielors o ARgenTvn CALve dé Quanhéay
sTReeT AooRess | 3018 REDWOOD NATIONAL DRIVE #3708 STREET ADDRESS 15 & 5o 5eB4saN o
crv-sr-ze | ORLANDO FL 32837 cnv-51 28 LipdrotE _sPs Fr 32 31s
g e e g e T | DIz L, T Ot o |
NAMIE GRAMADOS, RODOLFO P NAME TRos [iMe S-A-
STREET ADDRESS | 377 PLACID LAKE DRIVE STREETACDRESS | wae - D02t B idexS T 95 A2 C
crv-si-2p | GANFORD FL 32773 CTY-ST-2IP Bo=Nos hses - Wriva (1218 )
TITLE 1 Delete TITLE ; [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ pelate TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is tru¢ 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 tgisteg empowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith ress, with all othdr like empowered.
sioNATURE TN IREQUIRED oy/nfr (0Y1720757
A)tb TYPED GR PRINTED u’hu-: OF SIGNING OFFICER OR DHRECTOR [ Date’ Daytime Phone #




