2002 UNIFORM BUSINESS REPORT (UBR)

Fl

DOCUMENT #  P93000000908

1. Entity Name

MASTER CAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4“0 SSTRD7 440§ STATE RD 7
PLANTATION FL 33317 PLANTATION FL 33317
us ' us

2. Principal Place of Business

5 130 M. 1§ Shed,

3. Mabg Address

Pox 22§57

LED

Sgp 11,2002 8:00 am
/ ecretary of State

/ 09-11-2002 90063 041 ***550.00

5400

TR

Suite, Apt. #, ‘?1‘€7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C & State ity & State ,6 4. FE| Number Apnlied For
rQOLJf e 4 F L— m ,OCi no Oh > FL 650380176 Not Applicable
Zip Country Country . : $8.75 Additional
5. Certificate of Status Desired M h
33063 USSR - 8;30@/ Ug/@-— o ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSOFF, GARY
440A S STRD 7
“PLANTATION FL 33317

Jg

Weinsoff, (zary

Street*g(lq?s?éPS. Box Wt:ew?t Accert%{e)s‘}'r e &f_ :#; ‘_7

“Wearcate

FL (39563

8. The above named entity submits this sigtement for the purpose of ch
the obligations of registered agent.

SIGNATURE Y

G’ary g ()Ut’m.)*o/[ fem/m/'

g its registered office or registq@ﬁ agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg typad w /}a( / registered agent and litle if ap;yyé / {NOTE: Heglst%d Agent signature requtred when reinstating)

‘?/ /02

CATE

9. This corporation is ehéﬁg isfy its Intangible
Tax filing requirement and elects to do sa.

FiLE NOW!!! FEE IS $550.00
Afer September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB , ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] celete THLE qu [ Addition
NAME WEINSOFF, GARY L N wéinsoFf Ga P
staceT aooress | 440 S STRD 7 sweomess | S5/ 30 ptu 15 Séreek =17
omv-s--zp | PLANTATION FL 33317 OITY-ST-2P Mmarced-¢ . £ 33067
TILE O pelete TITLE = 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP_ __ ) CITY-§T-2P _ _
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalata TIE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 celete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualj
indicated on this report or supplemental report is true and accurate an
of the corporation or tha receiver ar trustee empowered 10 executg thi
changed, or on an attachment with an address, with all ofher like emp

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal eflect as if made under oath; that | arn an officer or director
03 as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
red.

5 ol15G%ry = Wansotr, 9/tlog 95¢-339-437

SIGNATURE A

Date

Daytime Phone #

CR2E034 (4/02)




