2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # P96000002433 May 15, 2000 8:00 am
. Entity Name
LET'S MAKE A DEAL CAR, INC. Secretary of State
05-15-2000 90154 046 ***158.75
Principal Place of Business Mailing Address
23415 JANICE AVE 23415 JANICE AVE
#B #B
PT CHARLQTTE FL 33380 PT CHARLOTTE FL 33980-5405
us us
AP AR BTAR AR
L4 San Lasa De D fpx 512002
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' -City & State, 4, FEi Number Applied For
fnalewppd  Fl At Gords Fl 650631005 Not Applicabie
zig” Countr f ] Zi Couniry - . 8.75 Additi
3‘-} 22 ‘J U’]ﬂ}lﬁ ' Mg, 10> us p 5. Certificate of Status Desied M Eee Reqlﬁ?:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BELONG! TERESA Street Address (P.O. Box Numt;er is Not Acceptable)
23415 JANICE AVE #B8
PT CHARLOTTE FL 33980
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa.

SIGNATURE \O,U\LDQ DL}.DYE(

Signatura, typed or printed name of registered agant (aj_mle if applicable. (NOTE: Registerad Agart signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi o Financi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . _IE_rj;tIgsnia&;ﬁfbnw:nancmg 0 Egj 00 may Be
- . ed to Feeos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Mneme THLE [J Change ] Addition | -
NAME GEERTS, ELIZABETH A HAME N
STREET ADDRESS | 706 W MARION AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CIrY -ST-2IP .
TITLE VP g Delste TITLE [ change [ Addition | ¢
NAME GEERTS, CHAD A NAME
STREET ADDRESS | 706 W MARION AVE STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL CITY-ST-2P
'3 S g Delete T {(J Change [ Addition
NAME GEERTS, ELIZABETH A HAME
STREET ADORESS | 706 W MARION AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
THLE PST 3 Delete TITLE [ change [ Addition
NAME DELONG, TERESA NAME
stReeT a00REsS | 23415 JANICE AVENUE, UNIT B STREET ADORESS
orv-st-2p | PORT CHARLOTTE FL 33980 .- pomestze
| TmE T B O Delste TImE T — [ Cnangs ~~{ T dditian 1
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O delete TITLE T change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | heretry certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM‘DW YA5P0  OQYi-473-77:22

SIGNATURE AND TYPED OR PRINTED NAME OF SI“NG OFFICER OR DIRECTOR Date Oaytima Phone #




