2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102500
uaribet Sgp 06,2000 8:00 am
DREAM CARS, INC. ecretary of State
09-06-2000 20020 001 *1,100.00
Principal Place of Business Mailing Address
704 SYBILWOOD CIRCLE 704 SYBILWOOD GIRGLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 o
T T — AT AR R
704 Svbriwcen Crooce 70y Svér wico CrrRece
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Apptied For
Wia TER S;ﬂf Ve S FZ— brrnvrer fpf/NG 5 L 58-3416224 Not Applicable
Zips-'l 70 9 CQ'{"‘}“} 0 Zig J 7o g COUEI}WS /4 5. Certificate of Status Desired O gg'gesqgfed;ﬁona'
- 6. Name ;and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e - - - R Name . .
JENNINGS, ROBERT C .
704 SYBILWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

" WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NQTE. Registarad Agent signature required when reinstating) DATE
b Iscoposton s elguie sy e argole | FILENOWII FEEIS $8S000 1| 0. cion Gampsn s $5,00 iy o
ax filing req a o- o fter 13, 2000 Min. will be $750. Trust Fund Conlribution. O Addedto Fees
{See criteria on back} Make Check Payable to Depariment of Stadte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TILE [ change [ Addition
NAME JENNINGS, ROBERT C NAME
steeeT noaess | 704 SYBILWOOD CIR STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL CATY-ST-2IP
TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delei THLE Ol change [ Addition
NAME NAME . _
STREET ADDRESS C e - - STREET ADDRESS
CIFY-ST- 7P GITY-$7-2P
TITLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TITLE ) ] Delete TITLE O change [ Addition
NAME B TR NAME
STREET ADDRESS . STREET ADDAESS
GITY-ST-2IP - CITY-ST-2P
1ITLE ! [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

4 1 R VD o
SIGNATURE: ﬁ%@,m@uf@g@7 C Vewwinis F-2/-00 907 SI586/6

ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (5/00)



