FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE | A r 16, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ooy ot oo ecretary of State

1999 - - DIVISION OF CORPORATIONS 04-16-1999 90081 041 ***150.00

DOCUMENT # PQ4000072457

1, Corporation Name

CAR KINGDOM OF FLORIDA, CORP.

MR

Principal Ptace of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
B B
UIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 DO NOT WRITE IN THIS SPACE
us : us 3, Date Incorparated or Qualifed
10/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 102 N.W. 27 AVE, W 102 NUW. 27 e 65-0525917 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
'5“ uite, Apl. #, etc 'E] uite, Apt. #, etc. 5. Certifcate of Status Desired 0 sai__-;i:;;:‘t;t;nal
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23] MO AMIL TL. 28] MiaMl FL. Trust Fund Gontribution a Added to Fees
Zip Country L Zip Country 8. This corporation owes the cument year Intangible
—zﬂ 33125 IEI o -~ . " E] 33Rrs [3;' 8] SA . Parsonal Property Tax. Oves Bifo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqjistered Agent
— B[ N
~ CARVALHO, MANUELA - - - - ... []T™ cArvaLHO, MANUEL A
1406BSSTRD 7 82| Strest Addg:szs’ {P.O. Bowumberizs‘l'!]ot %cce;%able) -
l LWL .
HOLLYWOOD FL 33023 83 :
84| City . . 85| Zip Code
MAIAM | FL| 23125

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept, or botfy in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa ﬁ . and acgipt the obligations of, Section 607.0505, Florida Statutes.
sicnaTure LN, @i MAREL CARNALYD — 3P O‘-ﬂ/\ 3 /‘%%
Slgrratu ol

Aprinted name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP Ol DELETE 14 TILE JChange L Addition
HAME CARVALHO, MANUEL A 1.2 NAME
smeeranoresst 824 SAVANNAH FALLS DR 1.3 STREET ADDRESS
CITY-ST-ZIP WESTON FI. 14 CITY-ST-2IP
TIE DV T DELETE 21 TLE [CJChange L[] Addition
NAME CASELLA, CONSTANTINO 22 NAME
sreevacoress) 13953 KENDALL LAKE CIR #607 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33183 2.4CITY-ST-2P
TME ‘ ] [ DELETE 317TILE CChange  [] Addition
NAME ' o 32 NAME
STREET ADDRESS . - 1.3 STREET ADDRESS
evestze |0 B B T JACTY-ST.2F - T
TITLE . [ DELETE 41 TME [Jchange [ Addition
NAME 4. ZNAME
STREET ADDRESS ’ ) 43 STREET ADDRESS
CiTy-87-2P S ! 44 CITY-ST-ZP
TME o B L ] DELETE 51 TTLE ~ [OChange [ Addition
NAME L e e 52 NAME
STREET ADDRESS| . R . §.3 STREET ADDRESS
CITY-5T-2P . .. 54 CITY-ST-ZIP
TITLE ' " ] DELETE 6.17TE [IChange [ Addition
NAME e 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thq receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like empowered.

016132!1

- CR2E034.(11/98)_

A \|LRT (AL BARVAHo ov/in/a1  (ges)cua-Ei¥)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #



