FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

RHE h‘}b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 023 ***150.00

DOCUMENT # pg6000039535

1. Corporation Name

PUSH CARS (USA}, INC.

Mailing Address

271 NE 211 ST,
NORTH MIAM{ FL 33179

Principal Flace of Business

21 NE 211 ST
NORTH MIAWI FL 33179

ATHRAG AR A

DO NOT WRITE N THIS SPACE

us us
3. Date Incorporated or Qualifed
05/0%/1996
2. Principad Place of Business 2a. Maiting Address 4. FEI Number Apslied For
m El waea No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . dditi
i P 5. Certift ate of Status Desired O $8 75 ;dd,monal
a ;ﬂ Fee Required
City & titate City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28 Trust ~und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;;l l;;l E‘ I—:;l Persoal Property Tax. OYes ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BOLOTNER, RICARDO B2| Sireet Aldress (P.O. Ba < Number is Not Acceptabt
- ress (P.O.
271 NE 2“ ST tree s { 0 ¢ Number is Not Acceplable)
NORTH MIAMI FL 33179 83
B4 City FL 85| Zip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

$1. Pursuant to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its registered
office » registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >ointment as regjistered

Signatura, typed or printed n.ime of registerad ager - and bitia if appiicable (NO"E: Registered Agent signature recuired when reinstating DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12

TMLE DP ] DELETE 11 TITLE [IGhange [} Addition

NAME BOLOTNER, RICARDO 12 NAME

seetanoriss| 100 N. BISCAYNE BOULEVARD, SUITE 1707 1.5 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33132 14 CITY-ST-ZIP

TITLE [ DELETE 24 TILE Cchange [ Addition

NAME b - ) 22 NAME - - —

STREET ADDRISS 23 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-ZP

TITLE [ DELETE 31 TLE [[JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-2P

TIRE ] DELETE 4ATIILE JChange  [] Addition
« NAME 4.2 NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY.ST-2P 44 CITY-5T-2P

TMLE [J DELETE 51 TITLE [TJChange  [] Addition

NAME 52 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST-ZIP .

TIME [ DELETE BATITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | heretiy cerity that the information supplied wit1 this fiing does not quaiify T the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation
indicat=d on this annual report i supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an

officer or director of the corporstion or

~

rerortrustes-ampowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

L NP 02394 (‘?.og) 0%t 29273

0258960

CR2E034 (11/98)

2
Block 12 or Blogk 134 it attachment with an address, with all other like empowered.
SIGNATUR B !
IREANTFFRED-OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daylime Phone #




