£ ooeATalo e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080127

1. Entity Name

VIC-CAR ENTERPRISES, INC.

Principal Place of Business

857 MENDOZA DR
KISSIMMEE FL 34758
us

Mailing Address

857 MENDOZA DRIVE
KISSIMMEE FL 34758-3412
us

2. Principal Place of Business

3. WMailing Address

Bl

BRI

Suite, Apt. #, etc.

i

Suite, Apt. #, etc.

e —————

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 007 ***150.00

AN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59-3339352 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired | 58'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
~ T Name

CARVAJAL, VICTOR M
857 MENDOZA DRIVE
KISSIMMEE FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flariga.

SIGNATURE

Signature, typed o printsd name of 1egisieret agent and 1it's if zpplicabis.

{NOTE: Registered Ageni signature 18quiret when reinstating)

DATE

. 8. This corporation is eligibie to satisfy its Intangible.
Tax filing requirement and elects to do so.

B -

FILE NOWIN! FEE IS $150,00 _ .. .
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added ‘o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TTLE PD O oetete TWILE [ change 3 Addition
NAME CARVAJAL, VICTOR NAME
STREET ADDRESS | 857 MENDOZA DRIVE STREET ADDHESS
CTY-57- T KISSIMMEE FL 24758 GITY-S7-7P
LE - U TE 1 Delete TITLE [ change (3 Addition
NAME L e HAME
STAEET ADD'HESS‘ LT STREET ADDRESS
any-sr-zp e CiTY- ST-7P
TITLE (3 Delets mLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST- 2P
TITLE {7 Delete TI7LE [ change  [7 Addition
NAME _ NEME e .
STREET ADDRESS - 7 STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE [ pefese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
FME ST [T e 7 Delete TITLE (] change ] Addition
ISE S Bt ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-$T- 21P

13. | hereby certify that the information supplied with tis filiné; does not qualify for the exemption stated in Section 119.07\2‘3)0), Florida Statutes. ! further certify that the information *
e

indicated on this report or supplemantal repo
of.the corperation or the raceiver of trustee e

changed, or on an attachment with an addresg, with!

LR g B

SIGNATURE: S

is trhie an

- RN -

accurate and that my signature shall have the same legal e
boowdred to execute this report as required by Cnapler 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
all cther like empowerad.

ct as if macde under gath; that | am an officer or director

SIGNATURE AND TYPED O

;"’ ED) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone ¥




