* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEPENDABLE CAR SERVICE, INC.

DOCUMENT # PG8000073092

Principal Place of Business

2302 NORTHWEST 15TH WAY
UNIT 64t
BOYNTON BEACH FL 33436

Mailing Address

568 EAST WOOLBRIGHT RD
SUITE 217
BOYNTON BEACH FL 33435-6033

2. Principal Place of B?mess

3604 EN WAaY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90089 030 ***158.75

DA A

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

ity & Stale - City & State 4. FEI Number Applied For
ﬁb‘[ NTOIJ BCA C'H ] FL 65‘085961 1 Not Applicable
Zip . Country Zip Country " ) '$a.75 Additional
33 L‘; 3 6 Pq “:1_ BE AcH 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

Street Address (P.O. Box Number is Not Acceptabte)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Ceontribution.

343 ALMERIA AVENUE
CORAL GABLES FL. 33134
City FL Zip Cede
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 or primed name of regislered agent and we 1 applicable. (HOTE: Regsierad Agent signature Tequited when remsiating) DATE
. . o _ - 1

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

Added to Fees

{See criteria on back) (M) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE PSTD N 4 %Change {1 Addition
e DIODATO, ANTHONY e DroDATO, ANTHONY
STREET A00RESS | 2302 NORTHWEST 15TH WAY swieraooss | 3.601 ASIEN WAY
anv-st2¢__| BOYNTON BEACH FL 33436 osiee | RaqaTON Beacy, FC 33436
e~ O petste TITLE Ol change 1) Agtitien
NAME NAME
STREET ADDRESS ) _STREET ADDRESS § —_ e -
CITY-ST-2IP . ) T CITY-ST-2IP
TITLE [ pDetete TITLE [ change [ Addition
MNAME i NAME
- STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY- §T-2P
TLE ] pelete TITLE [ change [ Addition
b NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TNLE [ change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P £ury-ST-2p

13. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

—

an agddress, with all other likeé empowered.

0>

3{21100 5-716-5707

URE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (3/99}



