FILED

2005 FORAI:I'}SE{.TRCE?’%';%RATK,N ecretary of State

DOCUMENT # P04000020799 04-01-2005 90019 001 ***150.00

1. Entity Nama
NESCARS, INC.

WwvIUJuuUy

Apr 01, 2005 8:00 am

Principal Place of Business Maiting Address
4757 NW. 67TH AVENUE 4757 NW. 67TH AVENUE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
e AN O 0 D
Yool <l 45 £t 5T W 41ty AVE
KSEHZ ;F?” etc. gAV#S Suite, Apl. #, elc. 03292005  Chg-P CR2E034 (10/03)
City & State Cily & State 4 FEI Number Applied For
? Ud(-e'lf:/(a,/e F'L LA UUC« I[_L FL i ' 568733 Not Applicable |-
§ ?3'/(/ Count Jy jJ ?Dg / 9 Cou{/mr’f’r— A 5. Centilicate of Staus Desired | ?g';’fqaﬁc;“""a'
6. Name and Address of Current Reqistered Agent ) 7. Name and Address ot New Registered Agent
o Name
NIR, STEEL
4757 N.W. 67TH AVENUE Strest Address (P.0O. Box Number is Not1 Acceptable)

LAUDERHILL, FL 33319

City FL ! Zip Code

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

SIGNATURE.
Signaiure, fyped or printed name of regrstered agenit and titie if epplicable. (NOTE: Registered Agent signature requised when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F'inancing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ) Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PRES O Detete TILE (] Change  [J Adgition
NAME NIR, STEEL NAME
STREETADDRESS | 4757 N.W. 67TH AVENUE STREET ADDRESS
cry-st-2p LAUDERHILL, FL 33319 cIry-si-zp o
B 117 S E o “ O tetele TINLE o ) - - T T [OChenge™ " [ Addition -
NAME NAME
SIREET ADDRESS bl STREE] ADDRESS
CITY-SI-2P CIiY-51-2P
TME [ Derete THILE [Jchange [ Addifion
NAME . NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2P CITY-ST-2IP
Tne 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-ST-2IF ‘
TIRE O Delete TILE O cChange  [J Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelse TITLE [ Change ] Additien
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information suppliad with this liling does not quality for the exemption stateg in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal allect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed,. or on an attachment with an address, with all other like empowarad.

- —

SIGNATURE: ____——— ——7_ ez | ﬂa/ﬂ—/ PN 3"

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytine Prone’s ©

fc’f’f,@?




