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2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-06-2003 90054 014 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000025630

OIL CAR EXPRESS, INC.

5501012b

Principat Place of Business

Mailing Address

l

15430 SW 83 CT 15430 SW 89 CT , i
MIAM) FL 33157 MIAM] FL 33157 ] .
e S SRR BV
Suite, Apt. #, oic. Suile. Apt. #, etc. 'L %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3~ o402 2. j 2 Not Applicable
z» Country 4 Country 5. Cortificate of Status Desired [ fggfq Additonal
. 8. Nama and Address of Gurrent Reglstered Agent E— — 7. Nama and Address of New Ragistered Agent
CL;RE._—GbUS-TA\}O = = == Na%yzm%:‘g ’é‘-ﬁ@ﬁﬁ —_ﬁ"ij@be = T
15430 SW CT. Strte% Adirig <{:F’D 0. Box Number?%m Ac(f__ept.able) |
MIAMI FL 33157 i
Cit ' Zip Codi
~ DN Yerita FL | ¥3s4

8. The above nargfe

the obligatichd of radiste

ity slibj ivs statement for the purposs of changing Its registered office or registered agent, or bath, in the Stale of Forida, | arn lamiliar with, and accept
gent, : .

sianaTURER . b

sm_r o printed name of registerad agent and tifle F appiicable INCTE: Registared Agart signature required whan reinslatng) DATE
Aﬂ::l;.lE N'OWH! FFEQE\::I :’:50.00 00 9. Election Campaign Financing $5.00 May Ba
. May 1, 2003 $550.00 Trust Fund Contribution, Added to Fegs
Make Check Payable to Florida Department of State ]
10. j OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e DP i) Delete Tme ofels/r _ Ol change K] Addiion |
NAME CURE, GUSTAVO NAVE Dycaw Jo. Cure - Twede 3
sTaeET aoorgss [ 15430 SW 89 CT STRETADDRESS | pel oy eD &> g4 G, 3
cre-si-ze [MIAMI FE 33157 -5t boiavni FC 3315 i
nnE [J Delete nne O change [ Addilion o]
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-SI-2P CITY-5T- 219
TLE e U, ___fume .. ) . Dlchage [ Aaditlen
NAME ‘ NAME - = R —— . I S
SIREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-S1- 2P
TE [ pelets e ' Ol Change {1 Adoition
NAME ' NAME
STREET ADORESS [. STREET ADDRESS
Ciry-51-21P CiTy-ST-1P
NLE T pelese T (O changs £ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-§T-2P CITY-S7-27
TME {J pelets TIMLE ] Change ] Aadition
HAME NAME
STHEET ADDRESS SFREET ADDRESS
GITY-ST-2iIP ~ CITY-ST-2IP

of the corporation ¢t the

SIGNATURE:

12. | hereby certity that the infarmayon Yuppljag with this £l
indicated on this report or supfjemel

tal

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

epprt Is true and accuwrate and that my signatura shall have the same legat e
Fee anpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
dddreds, with all other ke empowered.

IR RE@W@%E@_ @

ect as if made under oath; that | am an officer or director

ves Tovee 1[22)03 (395) 259 (0f]

UM AND TYPED OR PRINTED NAME OF GIGNING OFFICER Ot DiRl

Daytia Phona #

i




