2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

o)

DOCUMENT #  P02000097883 Secretary of State

1. Entity Name 03-17-2003 90723 022 ***150.00
ESE CAR CORPORATION

Principal Place of Business Mailing Address
900 INGRAHAM BLDG 900 INGRAHAM BLDG
25 SE 2 AVE 25 SE 2 AVE

. — T AR

2. Principal Place of Business .
7 & Shecidar St 417 E. Shendan SI” |

#’;‘a’j - # ete. _i‘;”e‘:g"; ste. [1 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEl Number . |_[~pplied For
Dinve Beoel Fi Dania Besch | =0 - D5 1_(,% 3L Not Applicable
‘32%0 "L ’ C‘jir%y‘q 3Z£wq &fgﬁ 5. Certificate of Status Desired [ ?g‘ggq{'::’e(gﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v~ e = Ce s e Name MiLLy . DE (- VALLE -
MURAI, WALD, BIONDO & MORENO, PA. s SAe€ Soliirions sac.

Street Address (PO. Box Number is No§ Acceptable)

900 INGRAHAM BLDG Hi . Stiesriba z
25 SE 2 AVE !
. .
MIAM! FL 33131 cfu:[ q’ FL Zip Code
, Davea peacy 3300

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations & yegistered agent.
g LU~ Munwy pervvadE *-"/M/ 03

L)
[sgislered agent and ttle it applicable. {NOTE: Registered Agej{: signralure required when reinstating) DATE

Signature, typed or printed name

SIGNATURE
i
2 FILE NOW!! FEE IS %150.00 . - .
. : 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
> . Trust F . Added 1o F
Make Check Payable to Fiorida Department of State‘_ rust Fund Coniribution ] edlorees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete
HAME

STREET ADDRESS
CITY-ST-2P

mE o &‘mn i 2 ‘pﬂ; , . [JcChange IS Acdition

NAME

smeeraooness | AT & Sheridan ST 4129
ovsir | paniaBeoch , F. 33004

TILE [ Derete
HAME

STAEET ADDRESS sweraoness (41T E. Sheridam ST 3129
CITY-5T-21P ov-s-20 | Dania  Peach. B3O

T “‘"‘f T Vd“g' D/VPIS/T' [JChange  [B€] Addition

NAME

TILE O pelete TITLE {J change [ Addition
NAME Sim e —— —— e NaMET — = |- - - . — e e -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I1P CITY-5T-ZiP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify_th-al the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicaled on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theflecelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjment with an address, with all other like empowered.
Ly DEL YAUE 3/l 5Tz 950627 914
T

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



