FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT # P01000101833 Secretary of State

1. Entity Name

DREAM CARS & TRUCKS, INC. 02-06-2002 90016 044 ***150.00
Principal Place of Business Mailing Address

17403 S DIXIE HWY nuulu [uo
M L 7 MIAMI FL 33157

AR

2. Principal Place of Business % 3. Mailing Address
f,
/RIS S f8&sT

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

City & State  ~ o City & State 4. FEI Number # Applied For
slry =P 244 ibé ! Z 5/3 é&q Not Applicable

Zip Country Zip Counlry o . $8.75 additional

?f/fé ‘ (/ J d_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, GLENN Street Address (P.Q. Box Number is Not Acceptable)

17403 S DIXIE HWY

MIAMI FL 33157

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H
Signature, typed or primed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ.orpora!ic‘m :151 e\itgiblg,éol satis;;y(;ts Intangible ) FILE NOW!l! FEE IS $1§900 ) 10. Election Campaign Financing - $5.00 May Be
ax fi |qg) rgquwe ent and elects 0 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 oelste TITLE Ol change  [] Addition
NaME DAVIS, GLENN ‘ NAME
smreeTA00Ress | 17403 S DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-S1-217
me o e O Delgte WILE [ Change [ Addition
NAME‘ S ) . NAME
sn{ég"mbljﬁs‘ss‘ o STREET ADDRESS

CITY-ST-24P %o [oi 7s . CITY-ST-2IP

TIE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P i

TITLE O Deleta TITLE : O change [ Addition
NAME ’ i NAME .

STREET ADDRESS STREET ADDRESS

CiTy-81-21p CITY-ST-1p

TITLE ) O elste TITLE [J Change  [] Additicn
HAME NAME . !
STREET ADDRESS STREET ADORESS

eiTy-sT-2IP CITY-§T-IP , O
TIME ., - [ pelste TITLE [ change ] Addition
HAE . . Lo . , NAME

&TheeT Abofess | . STREET ADDRESS

CITy-§T-21P CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 rugiel empowgred tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S/l A= 0UIRED /=70~

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dyt Phona #

CR2E034 (9/01)




