2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040988 Jan 19, 2000 8:00 am
. Entity Name
TOYOTA CITY, INC. Secretary of State
01-19-2000 90187 010 ***150.00
Principai Place of Business Maiting Address
3525 NW 19TH STREET 1629 SW. 81 AVENUE
LAUDERDALE LAKES FL 33311 SUITE 119
NORTH LAUDERDALE FL 330684139 DUYI441
e s ANV TRAA R
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0835008 Apptied For
Not Applicable
“p Cauniry Zip Country 5. Certificate of Status Desired Od g‘g'gg lﬁﬂm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ] o -
MOGBO, CHUCK P.A. Street Address {F.0. Box Number is Not Acceptable)
2331 N. STATE ROAD 7
SUITE 124
LAUDERHILL FL 33313 Ciy FL 1% Codo

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and tills if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE

9. This cornaration is eligible 1o satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax f|||n_g rgquuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
':'“-’u < (See criteria on back) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME CARTER, DELROY W NAKE

STREETADDRESS | 1529 SW B1 AVENUE SUITE 119 STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP

TIE STD [ Delete THILE [ change [ Addition

NAME VILLANUEVA, CATHERINE NAME

STREET ADDRESS | 1629 SW 81 AVENUE SUITE 119 STREET ADDRESS

CTY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-5T-21

TITLE C pelete TITLE [ change T Addition

NAME NAME
. STREET ACDRESS | eumee- R e -+ [l STREETADDRESS-| ~— - R S -

CITY-ST-2IP CITY-ST-2IP

nmE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CITY-8T-ZIF

TITLE T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corporation cr the receiver or Irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmant wih d A'E gth g}l cther like empowered. (q )

DL CATHERNE  VILLANUBYA Zond-10-2000 T23-ElH2

SIGNTURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(AR

- -



