PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g7, FLORIDA DEPARTMENT OF STATE
d Sandra B, Mortham
FOR w Secretary of State

Rﬂméﬁf K“\'«a‘;. <4 DIVISION OF CORPORATIONS | FILED
DOCUMENT #  pg2000007433 96 SEP23 AMII: 16

1. Corporation Name

DARY PERFORMANCE CARS, INC. SECRETARY OF §
LEGENDAR A TALLAVIASSEE, FLOfing

N
G
_'-e
i

Principal Place of Business T Maiing Address
S OO0 A
DAVIE FL 33314 FT. LAUDERDALE FL 33316
us
If above addresses are incarrect in any way, Imerlhruugh incarrect information and enter correchon below .

2. New Principal Office Address, It Apphcabre 3 New Mailng Oifice Address, If Applicable 4 Da1e lncorporared or Qua;med

To Do Business in Florida
Suite, Apl. ¥, elc. ST T Eane, Aptkeie T e _*¥_“J,25I1992 N
5 FEI Number Applied For
Crly & State T T Gy sme T T e 65-0371618 —
Zip Country ~ 7T T — “Country T T 18 $8.7% Additional Fee required
J CERTIFICATE OF STATUS DESIRED [ | I Certificate of Status
I e — g — e e e e e ——

7. Names and Slreet Addresses of Each thcer and for Dnreclor (Florida nonprohl corporations must IISl al Ieasl 3 d*rectors)

T " Name of Off Officers Street Address of Each
Titlefs) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box >x Numbers) 4
- — L 2 PO NI Use Post Office B ] _ ]
D HUFFMAN, TERRY 108 SE 23RD ST FT. LAUDERDALE FL 33318
L | —_— _
A
*H*Hn "_"h il I +«H>=h;’¢ ”"1 |
—— ad % ]
e
8. Name and Address of Cutrent Reglsi;ra;.gent * ‘“_ ) —: BEﬁEr;d Afld#ess o N‘ew Regstored Agemn
T T T Name T g
~
HUFFMAN, TERRY [ Sireat Address (PG Box Nuriber is Not Acdamiatie) g
106 SE 23RD ST g
e, - g

FT. LAUDERDALE FL 33316 | Suite, Apt %, Exc

TF ST T State le Cmé¥-_
I FL |

fd . _
10. |, being appoimedlh/e!gi eyed agent of oration, am familiar with and accept the obligations of Section 607.0505_FS

Signature of
Registered Agent ___. s

{See other side far information
on iMangible tax.)

11. Does this cofgoration payr any rntangible tax to the
Dept. of Revenue under 8. 199. 032, Florida  Statutes. Yes [] No

to execute this application as provided for in chapter 607 or 617, F.S. i further certify thal when filing
ed, the carporate name satishies the requirements of section 607.0401 or 617. 0401, F.5 | that all fees
sted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformahon ingicated

e same legal effect as if made under oath.
4115 Prare ¢

12. | cenlify that | am an ofiicer or director or the receiver or trustee
this reinstatemant application, the reason for dissolution has
owed by the corporation have beprrBald and the names

\..)‘




