2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093451 Jul 24, 2000 8:00 am

1. Entity Name

COOL CARS USA, INC. Y1 Secretary of State
07-24-2000 90006 044 ***150.00

Principal Place of Business Mailing Address
1190 S. DIXIE HWY 1190 S, DIXIE HWY
SLITE 4 SUITE 4
POMPANOQ BEACH FL 33060 POMPANO BEAGH FL 33050
Nt s A ARG
1190 S . Dixie v Han S. Donie Huy

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

7
Ut wuus # Y

City & State J ity & State . 4. FEI Number Applied For
&b.‘a_mo—- o= (504\'.1\ -F‘ | O 2Oorns - erﬂa.d-r “‘ neadil R hé ~o49 5’3331 - — - Not Applicabis-
Zip

i { t P -
Country Zip Country 5. Certficate of Status Desied [ 98-79 Additional

330 60 Rro g el 23 068 owpved. - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MIGNOTT, ANDREW Str:ghctdress {Pg ;\:}Z\Jumber is NAol.\A.‘c‘c?e!;f:';b‘i!)bJ
9701 NW 18TH CT. o
PLANTATION FL 53522 Qrot N-wi. gH ch

Cm‘.‘:n{rn,hm FL | %33 2.¢

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 or printed name of registered agent and litla it applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corparation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Camoaian Financi
- : 5 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrioution. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pousio grat [ pelete TITLE [JChange [ Addition
NAME AVe REW MUt NAME
STREET ADDRESS. @Io1- O e ,__“(Hf Ce L e STREET ADDRESS
CiTY-ST-2IP p lm 1. 3332 - CITY-$7-2IP
TLE [ Delete TITLE [CYchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2IP
TITLE [ pelete TITLE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T1-2IP CiTY-53-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE 1 pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2iP CITY-51-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L orv-stae | — CHTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: S OM i pmani” 2/2/ ob CEPIT MY

™

o
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