FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90743 004 ***150.00

DOCUMENT # P02000108917

1. Entity Name

DARCAR1, INC,

Principal Piace of Business / Mailing Address

402 NEW LAKE DRIVE 402 NEW LAKE DRIVE
BOYNTON BEAGH FL 33426 BOYNTON-BEACH fL 33426

R A

75 Cosesrs e} G Gz Gy
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic. Suite, Apl. #, elo.

Applied For

[éw éate M. q Zé%{a%m{- /;/ | * 'F}gm‘b-er/é..?7307 Not Applicable

226063 | S AH. | 22643 TS S| 5 Conicae ot S Resied O S8TS Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301
‘ City FL Zip Code

= of changing its registered office or regigtered agent, or beth, in the State of Flarida. | am familiar with, and accept

- 4 A 4 Py % Py OF

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
i FILE NOW!!! FEE IS $150.00 ) N )
3 9. Elect Fi
e oy . 2000 o i b 52000 choncveg s () $500 o
‘[ Make Check Payable to Fiorida Department of State '
10. ' CFFICERS AND DIRECTORS | EER ADDITIGNS/CHANGES TQ OFFGERS AND DIREGTORS IN 11
T D [ Detets TIIE [Fefange [ Addition
NAME RAINVILLE, DANIEL A HAME
sweer aooress (402 NEW LAKE DRIVE stoeeT a0oRess | o T2 &éaﬁ Yo w Y
orv-s-ze | BOYNTON BEACH FL 33426 oTY-51-7P lake cberrs. 7. P37
TITLE D O pelste WHE (=Thange [ Adcition
NAME RAINVILLE, STEPHANIE C NAME /r
streeT anontss | 402 NEW LAKE DRIVE STREET ADORESS
crv-st-zp |BOYNTONBEACHFL 33426~ . _ _Qowestae | . e e e e -
TITLE D O pelete MLE te [Bfange [ Addition
NAME RAINVILLE, TYLER D NAME
sTReeT aporess | 102 NEW LAKE DRIVE STREET ADDRESS
orv-st-22 | BOYNTON BEACH FL 33426 CITY-ST-2P
e ‘ O Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SF-2IP CITY-§T-2IP
THLE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delets MLE [J Change  [[] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P P CITy-57-2P
- —7

3 ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#AAdature shall have the same legal effect as if made under oath; that | am an officer ar director
GAe/juired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D £o.03 I Gl

AL " "
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify tha] the information sugglied Jith this filing does
indicated on this réport or supplemental repOrt is ipge
of the corporation or the receiver or fusteg

changed, or on an attachment withA

SIGNATURE:

VLo

CR2E034 (10/02)



