FILED

Apr 19, 2007 8:00 am
i1~ it ccrefary of State

_ _ of¢ e of¢
DOCUMENT # P94000035922 04-19-2007 90179 034 150.00
1. Entity Name
DIAMOND CARS INC.
' [}
Principal Place of Business Mailing Address : ) q%“b“ ‘ 0
72315 HWY 307 7231 S HWY 301 IR
RIVERVIEW, FL 32568 US RIVERVIEW, FL. 32569 US T e i
e TR RLT T
Sune, Apt. #, etc. Suita, Apt. ¥, elc. 04092007 Chg-P CR2E034 (12/06)
City & State Cily & Stalg 4, FEINumbar Applied For
59-3239153 Not Applicable
Zip Couniry Zip Couniry 5. Certificats of Status Desired O Ei’;;ﬁf::ional

6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant

Name
SMITH, DEAN G
9817 CARR ROAD Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

B. The above named entity submils this statement for the purpese of changing ils registered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Sigratua, typed or primgd name of registerad age~t and utle l applcabla INOTE" Regisferan Agant sigratury reg.aired whnes “ainstatingt DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
- 19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ilN 11
TILE D 3 pelete TIRLE BVoL -§{) Change [ Adaition
A SMITH, DEAN G NAME Smith, Dean G
SMEET ADDKRESS | 9817 CARR ROAD smeeraooress | P O Box 2248
orr-si-2p | RIVERVIEW, FL 33569 cuy-sl-ap Riverviaw Fl. 335684346
TILE O Delere TILE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIFY-ST-2IP CITY-S1-21P
THLE O petere TILE [ Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADIDRESS
CITY-SI. 2P cIy S1.2p
TLE O velete e 1 Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2ZIP . CiTY -ST- 29
Ty [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIrY-ST-2IP CITY-ST-21P L
T ) [ Detete V O] Change L] Addition
RAME - E
STHEET ADDRESS SIREET ADDRESS
CITY-ST-ZiP / CITY-ST-ZIP

yihis filing goe’ not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | luriher cerlify that the information
i rue angedccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

¥ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
pthar like empowered.

12. | hereby certify that the in
indicated on lhis repori
of the corporation or the
changed, or on an atta

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR ata [Daytere Fhore ¥




