FILED

Jun 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ *  Secrefary of State

] 'F.rz-‘,\

DOCUMENT #  P0O2000126399 IR

1. Entity Name | qq )

RACAR SERVICES, INC

Principal Placa of Business Mailing Address '

4011 N UNIVERSITY DR #HI0B 4011 N UNWERSITY DR #H108 55048042

SUNRISE FL 33351 SUNRISE FL 33351 - '

2. Principal Place of Business 3. Mailing Address . ' ”""m m "”I"m Ilmllm Iml um um Hm "", ﬂm "" lm
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
Cy&saw - - . | Ciy&Sue o o e Fambe _ [Appiied For_

' i a2 - 115 5Lb A %) Not Applicable
Zip Gountry zZip Counry i . $6.75 Additional
P 5, Cefnﬁcgte of Status Degsired (W] Foa Required
6.. Name and Adkiress of Current Registered Agent 7._Name and Addreas of New Registered Agent
N S S SN U Name .. . - - S e
CAZORLA, RAUL - Straet Address (P.O. Box Murnber is Not Acceptable)
4011 N UNIVERSITY DR #4108 - ‘ -
SUNRISE FL 33351
City ) FL Tz{p Code

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registerad agant, or both, In the State of Florida. |+ am familiar with, and accept
the cbhgations of registerad agent. -

SIGNATURE :

Eg@nuwummmrfwmmwmmm (NOTE: Raglztarsd Agent igrauumn raquimd when feinstating) CATE
An:“f"?wm r;f‘:ﬁ'stf:sm 00 9. Election Campaign Finanging $5.00 May Ro
) r May 1, 2003 - 50. Trust Fund Contribution. O Added to Fees

Maké Check Payable to Florida Departiment of State 7

1Q. B OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE [ Delete DOcrange [ addition

P ——y e Gm g — o

Ll ol

D .
wue i [CAZORLA, RAUL~—mr-ns
STest 100465 | 4019 N UNIVERSITY DR #H108
env-s1-20 ) SUNRISE FL 33351 .

=

me 1D ' 1 Delete
o FGECHEROAT, CARMEN

STREET ADORESS | 4011 N UNIVERSITY DR #4108

CiTy-ST. 2P SUNRISE FL 33351

e ' (7 Detzte
JoNaME — e e e e ——

STREET ADORESS
CY-Si-7Ip
e O telen
NAME

STREET ADDRESS®
CITY-ST- 2P
wmE ' O Deteta
NAME

STREET ADDRESS
CITY-S7- 21 .
TITLE ree—m— T DitlitE ~§ e : : O Changs [ Addition
HAME RAME ’ .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P oL N .
12. 1 hereby certify that the information supplied with this fgirl:g does not gualify for th—e exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information

indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
©f the corpgration or the receiver or irustee empowsfas-towexecute this report a8 required by Chapter 607, Fidrida Siatutes; and that my name appears in Biock 10 or Block 11l

= QUIRES 42&%2925 L@ﬁég}g_’a.f%

[ Crange [ Addition

CR2E034 (10/02)

O chenge [ Adition

i
Ol Crange 0] Adition |

O change [ Addiiion

e,

siaNATURE:  SIGREZISE REQUIRED

—— P



