2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047795 Apr 14, 2000 8:00 am

1. Entity Name

PETE & MIKE QUALITY CARS INC. ecretary of State

04-14-2000 90097 028 ***150.00

Principal Place of Business Malling Address
3740 OLDWINTER GARDEN RD 2307 HASTINGS ST
ORLANDQ FL 32805 QRLANDO FL 328084818
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 59‘3%0616 Applied For
Not Applicable

2ip Country Zip Country 5. Certificale of Status Dasired O $8.75 additional
’ \5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALLBEHARRY’ ANNA M Street Address (P.O. Box Number is Not Acceptable)

6003 WILBETH AVE.

ORLANDQ FL 32809
City FL Zlp 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when renstating} DATE
) o o ) "
9, 1’hrs'_<|;orporallgn is ellg\bga t? Saﬂtswdlts Intangible FILi NOWIt FEE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Addad to Faes
(See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS [[RF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE [ change [ Addition
NAME LALLBEHARRY, DEONARINE NAME
' gmee aoress | 6003 WILBETH AVE. STREET ADDRESS
CITy-ST-21P ORLANDO FL 32800 CITY-ST-2P
TITLE | PD [ Delele TME [ Change [ Adaition
NAME LALLBEHARRY, ANNA M NAME
STREET ADDRESS | 6003 WILBETH AVE. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32809 CITY-ST-2IP
TITLE S [ Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TITLE [ celete TITLE - [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST-7P
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustge ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with all other like empawered.
/Z/?TLJL%M/& AL BenaeRy, 2SI W7 BH- TR

SIGNATURE:
WRE Auyfpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

— S— Vi

CR2E034 (9/99)



