2003 FOR PROFIT CORPORATION FILED :
L4 -—r
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P01000101465 TR Secretary of State
1. Entity Name 05-01-2003 90316 028 ***150.00
DARE TO DREAM AUTO, INC.
Principal Place of Business Mailing Address
245 NORTH CONGRESS AVENUE 1825 SOCUTH POWERLINE ROAD
DELRAY BEACH FL 33445 -DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H""“H" "||H||l| I"“ ||“| Ilm ”I” "m |||“ Iml |'|Il Im |||‘
Suite. Apt. #, ete. Suite, Apt. # etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 168 Applied For
65-1 1 55 Not Applicable
Zi i Zi Count it
P Couniry P niry 5. Certificate of Status Desired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent . __ |- . _-—.. . 7. Name and Address of New Registered Agent - S -
Name
SPIEGEL & UTRERA, P.A.
’ Street Address (P.O. Box Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 | oy FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Signature, typrad or printed name of ragistered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150,00 ' . ! .
9. Election Campaign Financin
After May 1, 2003 :Fee will be $550.00 Trust Fund C;tr?buiion, o O fdsd.g!c:ohg?éss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Delete TLE O Change O Additon | &
NAME CHERTOCK, STEVEN . NAME =)
streev anoress | 245 NORTH CONGRESS AVENUE STREET ADDRESS 3
orv-st-zp | DELRAY BEACH FL 33445 CFY-ST-ZP o
o
TITLE STD . 3 pelete TILE [ Change [ Addition g
HAME CHERTOCK, STACY R NAME
streeT anoaess | 245 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-2IP
TILE _ . e - Oelete.. . J e . - _ ~ 7 mem e o e s ——e—e =[] Change [ Addition_| v
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-87-21P
TME ' [ Delete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CiTY-ST-2P
12. | hergby certify that ihe 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 repart is trye 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 corparation or the receiver or trustee empouféred ta exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg Wi mempowered.
=QUIR i 2oLy =
SIGNATURE: __ SIGM7/ARIT 2L 0UIRED A3 pwiy T
SIGNATURE'AND wfe’ ofeR FIE OF SIGNING QFFICER OR DIRECTOR T Ders Daylime Phone &




