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ANNUAL REPORT ¢
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

) Secretary of Siale
DIVISION COF C ORATIONS

DOCUMENT # PGo0000 1465 \1”

1, Corporation Name

l

Pincipal Place of Busingss

5150 fortralt DR SouTh
besT Palm Bancit ) FL
22417

Mailing Address

%
 Dikowond AR CARE ,TRC.
|
1

Ssb Fornpil DR St
We<T Petm Raach, FL

FILED

Jul 06, 1999 8:00 am

Secretary of State

07-06-1999 90002 034 ***150.00

FAMIRERENA TR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or

03{ps

33411

Qualifed ! ‘q q (‘,

2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ul 26] b5 DGL(’ ’7 % “f‘ || Mot Applicatite
Suite, Apl i, ote. Suite, Apl. #. elc. - . ional
- o 7 ! " o 5. Cerlilcale of S1alus Desircd [l $8 7S A”d.dwn !
22] 27] Fee Required!
 City & Suale City & State . Eleclion Campaign Financing 0 $5.00 May Be
231 ;\ Trus! Fund Contribution Added o Fees
_Aip - Counlry Zip Country 8. This corporalion owes the currenl year Inlangible
2’!] I_'LEI El m Personal Properly Tax. o [TIves INo
_____ 9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name '
SthucAeT, EUGenE
- 82| Street Address (P.0. Box Number is Not Acceptable)
SIS0 fouratl DR Sputi
- - 83
(oesT fhim BRACH, FL
33 L_‘ I\7 84| Ciy FL a!’j Zip Code

41, Pursuant o the provisions of Sections 607.0502 and 607.1508,

SIGNATURE

olfice or regisiered agent, or both, in ihe Staie of Flarida. Such change was au
“agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalutes.

Flonda Statule

s, the above-named corporation submits this staternent for the purpose oTﬁmanng ils r_cgistcrmi
thorized by the corperalion's board of directors. | hereby accept Lhe appointment as registcied

Slaaatute, yped or prinled nama of tomstenad aqgenl ang bkl appheabin. [{NOTE: Renisiared Aqent sianalire requred when rensiatingy DAL 5

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ | €

i Plec \CeoT O DELETE 1ATILE : [JChange  [) Addiion | =

e sAuc \-\F\\’Ur) 'E(,LGQNE 12 NAME pe ¥

cwgeranoriss| S VSO T ALl- DK- souTr ) 1.3 STREET ADGRESS o
onestre | boest Pl . Aact  F 234 [7 54 QITY-5T-21P &

e ' [ DELETE 2ATHLE Change  [JAddion | <2

WARIE 22 NAME

SiREET ADDRESS 2.3 $TREET ADDRESS

LITY.ST. 2P 2.4CITY-ST-ZP

e [] DELETE AHTILE [JJchange ] Addiion

HALE 32 NAME

STPEET APDRTSS 3 STREET ADORESS

Y.L 34.ClY-51-2P } ) -
B {7 DELETE LITITLE T Change [ Addtion |,

panE 4.2 NAME

STECET ADDRES3 43 STREET ADDRESS
ST 44 CITV-5T-2IP

" [J DELETE 5.1TILE [CJChange  [[]Addition

e 52 NAVE

AT T ADDRESS 53 STREETADORESS

CHY.57.P 54 CITY-5T-2P

13 [} DELETE B.ATITLE 17} Change ) Addition

HAME 62 NAME

SIRLETADDRESS 63 STREET ADDRESS

C-5T-7P 64 CITY-5T. 2P .

TS I hereby centify that the information supplied with this filing does
indicated on this annual reporl or supplemental annual report is

officer or director of the corporation or the receiver or lruslee empowered 10 execu
Bluck 12 or Block 13 if changed, or on an altachmenl with an addresg, with atl other like empowered.

7

'SIGNATURE:

not qualily for the exemplion stated in Soction 119.67(3)(). Florida Stalutes. | Turlher certify Ihat the information
true and accurate and thal my signature shall have the same legal effect as 1f made under oalh; that | am an

CPQC e T )

te this report as required by Chapler 607, Florida Slatutes: and thal my name appears 10

claeaq (gN4T8-o76s

PI'0 OR FRINTED NAME OF SIGNING OFF ICER OR GIRECTOR

T Date

1t Pilanad
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To:

From:

Re:

Date:

*

‘Division of Corporation

Eugene Shuchart, President
Diamond Car Care, Inc.
FEIN: 65-0647264

5150 Foxhall Dr. South
West Palm Beach, F1 33417

Annual Report

6/27/99

P9,0000/3957
551,24 -90002—3Y

This short note is to inform you that I did not receive the Annual

report application form. As advised by the official from the

Division of Corporations I have attached a copy of. the form needed

and also enclosed a check for -$150.00. Should you need additional

information please contact me at (561)478-0765 or at my address

above. Thank you.
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