2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099306 MSar 29, 200(} %:00 am
. Entity Name
retary of State
HORSELESS CARRIAGE HOLDING CO., INC. ggg-goo 92;275 o et 0
Principai Place of Business Mailing Address
2875 NW 42ND AVE 2875 NW 42ND AVE
MIAMI FL 33142 MIAMI FL 33142-5624
nan212{(
F e s e R R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?-Pu:nﬁéry 4.33 2. :Sf:?; Iliz;ble
Zip Country Zp Country 5. Certiticate of Status Desired O ?g'gglﬁiﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, oo tTtm e T T o . =Names—- ~f Jg-mp.” - r-—-:—{ ;: ?- C - - =
CORPORATION SERVICE COMPANY . A /SS/ (’4 /';/ {f v Acce"’ﬁ& 7
1201 HAYS STREET B L e S Bk S5 v
TALLAHASSEE FL 32301-2525
i , G
P " [oureiepal E FL |¥350/

changing its registered office or registered agent, or both, in the State of Florida.

2/28/ 00

8. The above named enify submils this staiment for the purpo;
_ hY
SIGNATURE .

Sngmmor printad nama of registerad agent andtga if apphcable. _‘(—r;:a Registered Agent signature required when reinstating) “oate £

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

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. a Added to Feos

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE Fre ”/M [ Change E’Addilion
NAME ROSENBLOOM, BEN K NAME
STREET ADDRESS | 2875 NW 42ND AVE STREET ADDRESS
GITY-§T-ZP MIAMI FL 33142 _ CITY-ST-2IP .
TE D O pelete gLt vie 77/#/4':“, Trvasvity, O change [ Aadiion
HAME STEIN, GARY A HAME
STREETADDRESS | 2875 NW 42ND AVE STREET ADDRESS
CITY-51-2IP MIAMI FL 33142 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME —=-** - T - e [zt W NAME 1= : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peige TLE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-gT-zp

13. | 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 supplemenial 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 redeiver or frustee empowered 1o exacute 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 attachnjnt with an address, with all other like empowered.

SIGNATURE: L Sy 3fiufroro  30r-8711000 k107

SIGNAJURE AND TYPED OR PRINTED NAME OF SIG’ING OFFICER QR DIRECTOR Date Daytime Phone # !

FadeYal =F ST PIRNY NN



