2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19 0D 24

1. Entity Name

THH CARS . A

a0

/L

Principal Place of Business
Ia 7 PR Ftx er
WEs DL, [ 3933

. s
Mailing Address

[P [HRFRE ar
PEST08, FL - T30

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90004 044 ***150.00

LIS

[TV

0006

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
LS" /0/& 5::;) ? Not Applicable
Zip Country i Country 5. Certificate of Stalus Desired O $8.75 Adationat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame

MILLER, PROLA
|a7e Frimrfix 7

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

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, typed o primted name of regstered agent and Iitls if applicable, (NQTE: Registered Agent signature requirad when remstating) DATE
9. Th\s corporauon is erlglble 1o sagtisfy |ts lnrang|ble 10. Elaction Campaign Financing $5 00 May Be

Tax filing requirement and slects to do so.

i ) ' d
(See criteria on hack) O Added to Fees

Trust Fund Contribution.

", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete ILE [ change [ Addition
NAME P 1E2ER, PRILA NAME

STREET ADDRESS |/ & 72> &g’, RE9x &7~ STREET ADDRESS

CITY-ST-7IP ESTR, Fi. FIFF2e, CITY-5T-7P

e s . O Delete e Ol Change  [J Addition
NAME M1 bER ,\/E‘ﬁ‘tfl" NAME

STREET ADDRESS | / 2 “AD th REAR T STREET ADDRESS

CirY-s7-2P LC)Z-’S‘T'QLII Fe. 33326 CITY-5T-ZP .
TITLE ] Deiete TITLE [J change {1 Additicn
NAME NAME

STREET ADDRESS ~ @ sReeT ADDRESS

ciTY-51-2p CITY-ST-21P

TITLE [ belete TWILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 velete TILE [.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

mE O telete e O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. \ hereby cenlify that the information supphiet with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other the empowered.

SIGNATURE: fa«da, Wl )

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Je5 688 -SEYS

Daytima Phona ¥ ]

3-3/-20

Data

CR2E034 (9/99)



