FILED

12. | hereby certify thal the information suppljed wih this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalfepoffis true and accurg® and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver offtruglee Arfinowered 10 exscyfie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgrgbs, with all other lige empowered,

EDUIRED a/A/,, s ey 3R09F

. n'rfPEo BR PRINTED NAME OF smfmc OFFICER OR DIRECTOR Date Daylime Phona #

2003 FOR PROFIT CORPORATION 8
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P01000098242 ecretar y of State .
1. Entity Name 04-28-2003 90127 022 ***150.00 <
SAFETY CAR, INC.
Principal Place of Business . Mailing Adcdress
515 E. SAN SEBASTIAN CT 515 E. SAN SEBASTIAN CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address |l||“||‘ m“m Hl" “m “m “m“lmlm mmml MH “H |“|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3749074 Not Applicable
2P Country 4ip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
S = S ] Name T T
QUARTIERI, JORGE D Street Address (P.O. Box Number is Not Acceptable)
575 E SAN SABASTION CT
ALTAMONTE SPRINGS FL 32714
‘ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the cbligaticns of registered agent.
- SIGNATURE "
- Signature, typed 9 printed nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
.
< FILE NOW!!- FEE IS $150.007 - . o
R . 9. Election Campaign Financing $5.00 may Be
A After May 1, 2003 Fe.e ?“"" be $550.00 Trust Fung Contribution. O Added to Fees
1 D.gg[(g; Check Payable to Florida Depariment of State _
- 10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 2] O veleta TITLE Ochange [ Additien _8__
NAME QUARTIEM, JORGE D HAME 2
STREET ADDRESS | 515 E SAN SABASTIAN CT STREET ADDAESS 3
omv-s1-20 | ALTAMONTE SPRINGS FL 32714 CITY-ST-27 §
TITLE [ [ Delsie TITLE £ change [ Addition %
NAME QUARTIEM, VICTORIA A HAME
STREETADDRESS | 515 E SAN SABASTIAN CT STREET ADDRESS
on-s2v | ALTAMONTE SPRINGS FL 32714 uiY-St-2p
RILE D e Clpewte, . . | wme_ e o -~ [ 1 Change - (] Acdition |,
o _ == A =l —— e - -
i “TRANSTIME, SA. NAME
STHEET ADDRESS | COLOMBRES 975 AVE STREET ADDRESS
om-sT-2P | BUENQS AIRES AR 1218 crmy-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TimE L1 Gelats TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP



