2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P94000035118
3. Enity Nome i Secretary of State
MIAMI CHASSIS POOL, INC. 03-15-2004 90044 017 ***158.75
Principat Place of Business Mailing Address
1580 AFRICA WAY : 211 COLLEGE RD. EAST - ———
MIAMI FL 33132 PRINCETON NJ 08540
us us .
Suite, Apt. #, stc. Suite, AptL. #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0535092 N Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired [ﬁ $8‘75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?g%tgﬁg%EwBYA . Sln;;t:\ddress (;DE) Box NuTnt_Je‘r is Nb;éce;;1z:k)]f;) — N
MIAMI FL 33132
City FL Zip Code

8. The above named entity subrnils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed of panted name of registered agent and title f apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  AddedtoFees

10. . OFFICERS AND R2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ) Delete TITLE [ change [ Addition

NAME CLNEGC, RICHARD NAME

STREET ADDRESS | 2625 NW 28TH DRIVE STREFT ADDRESS

CITY-$T-20P BOCA RATON FL 33434 CITY-S1-21P _

MLE {J Delete TLE O crange (] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-$T-2IP

TILE . {7 Detete TITLE [Jchange [ Additien

NME T ) - BT ) - ' i )
STREETADDRESS | S e L © " W7 STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TIMLE O pelete TLE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme 3 Delete e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP T -

TITLE - O oelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that ) am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with er like empowered. .

SIGNATURE;. A2 Bl z/é/a//

SIGNATUME-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytme Phone #




