FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T ki,
Aﬁgﬂzggggg& : p &‘% FLORT::,E,E,ZA:T:?:I,::;STME A]Z)l‘ 1 1 1997 8 : Ooam

Sacretary of State

1997 aE p DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000072457 (2)

1. Corporation Name

CAR KINGDOM OF FLORIDA, CORP.

WA OO AR

Principal Place of Busness Mailing Address
14068 § ST AD 7 ROAD 14068 8 87 RD 7 ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 330236715
us us
3. Dale Incorporated or Qualiied | 8a. Date of Last Report
10/03/1994 07/17/1596
B Princial Flace of Business | 28 Malting Address 4. FEI Number Applied For
?JJ_‘_HOG_B S STHTE RD 7 25—] ‘L{OG"B S.SFATE R.D._’ 65‘0525917 Mot Applicatle
721;1 Suita, Apl #, €lo _ ';I Suite, Apt #, etc. B. Certifcate of Stalus Desired D siii::;?;%nm
| City & State | GCity & State 6. Etection Campalgn Financing $5.00 May Be
EE‘JHDLLY NQOI) FL. gg] HowlY wondh FL Trust Fund Contribution O Added to Foes
L | Country | Zip Country 8. This corporation has liability for injangible tax under s. 199 032,
@] 3302.3 zsl US 29] 3302.- 3 E] U& Fiorida Statutes vos [ No
o 9. Name snd Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
CARVALHD, MANUEL A gt CARVALHO , MANUEL A
1408-B S STRD 7 82! Street Agdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 IH06 -B S sTATE RD. 7
83 .
B4| Cit 85 Zip Code
Y HowY wosd _ FL 753523

1. Pursiant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation subrits this statement for the purpose of changing its registered
ollice o registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agen: L an faniibae with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Rl iy, Vined Bt g e ol e Sored agend aod e ¢ aphcablo {NOTE: Registerpd Agent signature reguirad when rainstating) DATE

CR2E034 (9/96)

12, OF FICE NS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T DELENE 11 TI7LE P change ] Addition
HAME CARVALHO, MANUEL A 12 NAME CARNALHO, MANUEL A.
.Smfﬂ [AS IR TS 1215 FNME TRACE '1“ ' 1 A STREET ADDRESS 81' q SA“ A N Mﬂ H FA!—LS DR"
Gty 510 FT LAUDERDALE FL 33326 14 CITY-8T- 2P WESTOMN FL 33327
nu o [MEE 21 1M1LE T T Change L] Addition
HAME CASELLA, CONSTANTIND 22 NAME ’ '
sinrersoness | 13953 KENDALL LAKE CIR #6807 2.3 STREET ADDRESS
TS MIAMI FL 33183 2 4 CHTY-5T-2P
R o [ToreE | B [ change  LJ Additian
AR 3.2 NAME
STREE T ADTFIES 3.3 STREET ADDRESS
Gily-S1- A 3.4 CATY-ST-21P
Tk T CJ okLeTe A1T0LE ] change [ Addition
hAM 4,2 NAME
SIREED ADDSE s 4.3 STALET ADDRESS
Clhy- 8- 21F 44 CITY-ST1-2iP
T N |mEEG &1 TILE [ Jchange [ Addition
NAM 5.7 NAME
SIREEY ADDSE RS 5.3 STREET ADDAESS
DTy S1- A 54 CITY-§T1-219
b‘]\iT N El DELETE 6.1 TITLE D Ghange D Addition
(AN 8.2 NAME
SYRFET ARDHESS 6.3 STREET ADDRESS
Llr_“\ ’E BACITY-§T-2IP

14. | da hereby cortify tiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmiator ndicaled on his annual rgport or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofbcer o diector of thg cgrpcation o the re o or trustee empowered 1o execute this repor! as required by Chapter 607, Fiorida Statutes, and that my narng
appears in Blnck 12 or Biog if}-paiged. or on an §tchment with an address.

SIGNATURE: MAKUEL A CARVALHO mm/oc/ﬁ qs441-9197

WD TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Trayhime Phona ¥




