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DEPOCAR, U.S.A., INC.
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7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprolit corporations must list at least 3 directors}
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8. Name and Address of Current Registered Agent 0. Nams and Address of New Registered Agent
Name

SANDOR ORBAN SANDOR ORBAN
3175 N. 36TH AVENUE Streel Address (P.0. Box Number |s Not Acceptable)

HOLLYWOOD, FL 33021 106 ADAMS STREET
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11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[] NoEH on intanglole tax.)
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