2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022050

1. Entity Name

OLYMPIA CAR CORP.

Principal Piace of Business

431 NW 79 ST
MIAMI Ft 33150

Mailing Address

431 Nw 79 ST
MIAMI FL 33150-2908

2. Principal Place of Busingss

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

N

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90029 014 ***150.00

|

bdd4dd(

|

ﬂ

DO NOT WRITE IN THIS E‘?CE

AR

H

City & State

4. FEI Number

/ Applied For

City & State
65—0819671 Not Applicable
Zi Countr ip Count ] -
p ountry Zp ountry 5. Certfficate of Status Desired [ gesegi tﬁfedd'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— e e e __Namge -

ANCHAUA: ANA M Street Address (P.Q. Box Number is Not Acceptable)

3621 NE 168 ST

NORTH MiAMI BEACH FL 33160

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, typad of pninted nama of registered agent anc itle if applicable (NOTE: Registered Agent signature required when reinslating) DATE
. T N ) m

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

1 KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS
TILE P " O oekete TITLE [ Change [ Additian
NAME ANCHAUA, ANA M HAME
STREET ACDRESS | 3621 NE 168 ST STREET ADGRESS
CITY-ST-2IP NO MIAMI BEACH FL 33160 CITY-ST-2IP
TWTLE [ belete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
TTLE ™ Detere TILE Dy ctange [T Additien
NAME NAME
! STREETADDRESS' |~ ——— " — " = =~ - STREET ADDRESS ™ — - - -
CITY-ST-2IP CITY-ST-2P
me [ pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-st-2p CITY-8T-2IP
TITLE [ elets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T- 218 oITY-ST-2F
TITLE [ Detote TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repor
of the carporatian or the recaiver or trustee
changed, or on an aitachment with an a

SIGNATURE:

né; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this raport as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 11 or Block 12 if

/o) 2000 [05)79- CIEY

SIGNATURE AND TYPEE'OR PRINTED NAME'OFAGIGNINE OFFICER OR DIRECTOR

Date

Dayume Phons #

CR2FNA4 (9/99)



