2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 13911 FILED
DOCA 960000139 Apr 20, 2000 8:00 am
TRANSWORLD AUTO CORP. ecretary of State
04-20-2000 90021 038 ***]158.75
Principal Place of Business Mailing Address
4185 NW t32RD ST 1612 VERACRUZ LANE
BAY 14 WESTON FL 33327-1733 )
MIAMI FI. 33054 us - -
L D T TG
2805 N State R4 7 2805 N State RA 7
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i tat . City & Stat 4. FEI Numb Applied For
?il&’)ﬁ;&ood, Florida Héﬁy&te)od, Florida M 650750897 Not Applicable
Z:13:33021 Country usa 32:;%21 Country USA 5. Certificate of Status Desired X ?{g.gilﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ﬂgggfg Vl;'IENG%RSg:F:EIYEB?ggP Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32811 ' R
City FL Zip 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 printad name of registered agent and hitie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P
Tax filingprequirementgand elects uiydo 50 ° After MAY 1, 2000 Fee v:l?b:{;soso_oo 10. $|ECIIOﬂ Campa‘?” Flnancmg 0 $5.00 May Be
& 15 ' rust Fund Contribution. Added to Fees
(Bee criteria on ‘back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D Change (] Addition
NAME VESTRCHCIM, JON M NAME Vestrheim, Jon T.
sreer anoRess | 1612 VERACRUZ LANE sweeraooress | 1612 Veracruz Lane
carv-s-2F | WESTON FL 33327 CITY-ST-2IP Weston, FL, 33327
TITLE 3 celets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TMLE ‘ O pesete TITLE o [ change [ Additicn
NAME NAME . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST1-2IF CITY- 5T-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report ar 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 trusiee empowsréd togxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ap“aglress, w;j

SIGNATURE: S 7 74 ' jQH L\(e”ét}heun, Director 4/12/00 954-989-6707

s#ERE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——d

CR2E034 (9/99)



