FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
POCUNENTH  PORODO0350EC coretary o Stae

1. Entity Name

KIDDIE CARS, INC.

6¢ 3120

A

Principal Place of Business Mailing Address
21 SE 1ST AVE. SUITE 800 A SE 1ST AVE. SUITE 800
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ||||"|IHII ||”|l|“| "m ||m “m |||I| MI’ m“ Iml mu ||” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State - City & State 4, FEI Number Applied For
65-0904705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98:79 Additional
. Fee Required
6. Name and Address of Current Reglstered'Agent” "~~~ | — = -~ -7.-Name and Address of New Registered Agent . - ... _
MName
PIEDRA, AU_RELIO CPA s ’ Street Address (PO. Box Number is Not Acceptakle)
780 NW 42 AVE, SUITE 516
MiAMI FL 33126
City FL Zip Code

8. The above namgd eng
the obligations §f rpg

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4[1-(0"7

SIGNATURE
. . Sign!\lure. typed or printed narne of registered agent and 1itla if applicable. [NOTE: Registared Agant signature requirad when reinstating) DATE
1t
FILE NOW!! FEE |‘S“$159.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVY. 9ec_ [ Delete TITLE O] Change [ Addition
NAME DIENSTAG, MARK A NAME
streeT anDRess | 21 SE 1ST AVE, SUITE 800 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TME YT 3 Celete TLE [OJchange [ Adeltion
NANE -E'E'b TR €DWOINS NAME
STREET ADDAESS .p o7 STREET ADDRESS
CITY-ST-7IP c’li P\F I!lq! 3 -53 1 3 R CITY-ST-71P
TITLE .- [C] Delete = -~ -fj TMLE .- - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TLE [QChange  [C] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE [C1 Delete TITLE [ change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that 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 information
indicated on this report or su Ierr'EmaJ_;amrt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recai e Eracnt®this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm % offfET like g mpowered.

AHOUSESP < ([alon 3053093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




