e EE———————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narve .. Secretary of State

VIC-CAR ENTERPRISES, INC. 05-05-2002 90297 025 ***150.00

Principal Place of Business Mailing Address

857 MENDOZA DR 857 MENDOZA DRIVE

KISSIMMEE FL 34758 KISSIMMEE FL 24758

us us

I I N
21 AvDopd cd 2Zi__ArnoorA ci- :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<3
Cit §Stal? . City & S:ate ) ] 4, FEI Number Applied For
Viseimmee  Flonivd - (accsiomee Fronips 593339352 Not Applcabia

Zip Country Zip Couniry $8.75 additional

3‘"} ‘S-f WA ?1‘79\4‘\6’ [ 4 I 5 _(ier,t,if[(ii?_gf Status_D-eiIE" O . Fee Required s+« — e

' 6. Name and-Address of Current Registered Agent 7._Name and Address of New Registered Agent

CARVAJAL, VICTOR M NameU ;‘L'LOL CanML

Street Address (P.0. Box Number is Not Acceptable)

857 MENDOZA DRIVE 20 Anooga

KISSIMMEE FL 34758

Ci Zip Code
Y kisimmer FL | 3o35¢ -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. . S_iqna{ura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. A - Y . v . y N . ' '
9...12§kﬁ§1rporatlc.m is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State ‘-.‘

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ., . PO ... = [ pelete TITLE ?P l]’(:hangeA [ Additian
wii © " |CARVAJAL, ICTOR e Giedog Canvami

street anoress |857 MENDOZA DRIVE - CL sweETao0fess | 2] Appond o4

L M £l

orv-sr-ze | KISSIMMEE FL 34758 CITY-5T-2IP 1aissivime e FloR\VE  3YISH

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [T Delete TITLE [ Change [ Addition
-NAME - R TS S o E-NAME - ] e e = o L e - - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-3T- 2P CITY-ST-Z1P

TITLE [ pelete TITLE [J Change  [J) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TIMLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue anfl 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 the receiver or trustee empgeiveredfio 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 with an address Agilh alfother like empawered.

SIGNATURE: ___SIGNAgI1= REQUIRED /1o,

NAME OF SIGNING OFFICER OR DIRECTOR Toag Daytime Phona #

1
§
DOCUM!E__NT-#" P95000080127 May 05, 2002 8:00 am

CR2EQ34 (9/01)




