2000 UNIFORM BUSINESS REPORT {UBR) FILED

May 03,2000 500 am

DREAM VEHICLES, INC. 05-05-2000 90100 016 ***150.00
Principal Piace of Business Mailing Address

35 ROYAL PARK DR. /0 MAS
. LAUDERDALE FL 33309 P.0. BOX 774210

CORAL SPRINGS FL 33077-1210°

»

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0567262 Not Applicable
i C i ey
Zip ountry Zip Country 5. Certfficate of Status Desred ~ []  $B+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _ ) - ) L
MERRY, RAY Street Address (P.O. Box Number is Not Acceptable)
114-IF ROYAL PARK DR.
OAKLAND PARK FL 33300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registersd sgent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. 1h|sflez.orporaugn is ehglblde 1? sau?iyc;ts Intangible FILE NOV2V.II FEEIS 3150.30 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TITLE DPTR [ Delete TILE Cl Change [ Addition | &
HAME MERRY, RAY HAME 2
STREET ADDRESS | 114-1F ROYAL PARK DRIVE STAEET ADDRESS §
CITY-ST-20P FT. LAUDERDALE FL 33308 CITY-ST-2IP o
- o
TILE DVP [ Delete TITLE [ change [ Addition | ©
NANE ASHCAR, RICARDO NAME
STREET ADDRESS | 1428 Nw 81 TERR STREFT ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP ‘
TITLE DS O belete TITLE O change [ Additicn
NAME FOX, SUSAN I R SRR N
STREET ADDRESS | 7356 S.W. 27 COURT ' STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE O peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugise-ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with aF E j i powered.
Tyt el B ey 4 TSRS LY
SIGNATURE: A SNL/EST /4 RF RAY MERRY X
NATIZRE AND TYPED OR PRINTED NAWIMG OFFICER OR DIRECTOR ¥




