2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000065083

FILED
May 23, 2002 8:00 am
Secretary of State

YiTaLt

1. Entity Name B
ok 3 ok =~
INTERNATIONAL CARS, INC. 05-23-2002 90061 044 ***150.00
Principal Place of Business Mailing Address
1080 S. DIXIE HWY E. 900 E ATLANTIG BLVD TV AU GU
POMPANO BEACH FL 33060 SUITE 17
us PCMPANO BCH FL 33060 . : ;
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0437337 Applied Far
Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
T 7T " 6. Name and Address of Current Registered Agent - b B = 7-Name and Address of New Registered Agent * ~- -
Name
STUPAHTIZ’ ALAN D Street Address (P.C. Bax Number is Not Acceptabie)
900 £ ATLANTIC BLVD SUITE 17
POMPANOC BCH FL 33060
City FL Zip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
f Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
. . . P . N . ' '
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foss
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE P O pelete TITLE O change [ Addition S
NAME LANE, WILLIAM R NAME £
staeet anoress | 1080 S. DIXIE HWY E. STREET ADDRESS §
crv-st-2¢ [POMPANO BEACH FL 33060 CITY-ST-2P o
- o
TITLE VST [ Delets TITLE ) Change [ Addttion | O3
NAME MCCLAIN, DEANNE NAME
STREET ADDRESS 11080 S. DIXIE HWY E. STREET ADDRESS .
urv-st-22 |POMPANO BEACH FL 33060 oi-sT-2p
e . Tt T e " Delete mE T T T © =[J Crargd [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-StT-7IP CiTY-§1-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, wi ofher lik, erad,
i L (AYOE Q54 TR51
SIGNATURE: AU CA YL LA TIED YRY?= 4 7051034
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phione #




