2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031787 May 07, 2000 8:00 am
" Entiy e Secretary of State

TRE-CAR INVESTMENT, INC. 05-07-2000 90012 007 ***150.00
Principal Place of Business Mailng Address
4924 NW 10JRD AVENUE. SUITE 44-A 4851 NW 103RD AVENUE, SUITE 44-A
UINRISE £ 33322 SUNRISE FL 33351-79%0

TR

City & State City & State 4, FEi Number 4 A Applied For

(b5 ~096G13 Not Applicable

2. Principal Place of Business 3. Mailing Address HII""M”I” l II II m l"l I |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zp Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Additi”"m
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — =

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

4851 NW 103RD AVENUE, SUITE 44-A

SUNRISE FL 33322
City ! FL Zipn Code

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

SIGNATURE
Signatuwee, typed or printed name of registered agent and Wle  spplicable {NOTE' Registered Agent signatura required whan rainstating) DATE
9. This corporaticn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i - .
Tax ﬁlin; requirementgand elacts to do s0. o ‘Aﬂer MAY 1, 2000 Fee wiilsbe $550.00 10. E:Eg;lgznaag oi?;?gu::i:: neing | ffd'gﬂolﬁif ®
(See criteria on back) ' O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

s pp O pelets TITLE O change £ Acdition | &

NAME TREASURE, DERRICK NAME 22

sTReeT sDDRESS | S70 SW 27TH AVENUE STREET ADDRESS g:

CITY-ST-2IP FORT LAUDERDALE FL 33312 CiTY-57-2IP w
o

TILE DvP [ petete TITLE [Jchange [ Addition | O

HAME NEAL, CAROLLE HAME

sreer aporess | 4851 NW 103RD AVENUE, SUITE 44-A STREET ADDRESS

CHY-§7-2tP SUNRISE FL 33322 CITY-$7-2iP !

TILE O petete  _ TITLE . e [ Change [ Addition

NAME wve )T T

STREET ADORESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-ZP

TILE [ Delete TITLE : [ change [T Addition

NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-ZIP

TITLE [ Delete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE [ Delete TITLE Tl change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sesalemental report is true and accurate and that ry signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the rhcaivel\ar trustee empowesed to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent wiln an address, with &Il other fike gmpowered.

SIGNATURE:

SIGNATURE AND TYI NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phane #




