2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24732 Jan ZIF%%(%)D&OO am
CAR DOME, INC. Secretary of State

01-21-2000 90096 023 ***150.00

Principal Place of Businass Mailing Address
20302 SOUTH DIXIE :HIGHWAY 20302 SOUTH DIXIE HIGHWAY
MIAMI FL 33189 MIAMI FL 331891210
Suite, Apt. #, etc. Sulte, At #, etc. 00 NOT WRITE (N THIS SPACE

Clty & State City & State 4. FE! Number 65’0239298 Applied For
Not Applicable

2P Couney : LT g Sy - | 5. Centificate of Status.Desired [ $8.75 Additional
Fee Required -
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
GO B, MICKEY Streat Address (P.Q. Box Number is Not Acceptable)
20302 SOUTH DINIE HIGHWAY

MIAMI FL 33487 32|89

City A FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and tiffe if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. o e ) "

8. Tnis corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P O Delete TTLE . {7 change [ Additicn

NAME GOTTLIEB, MICKEY NAME

sTREET aDORESS | 20302 S. DIXIE HWY STREET ADDRESS

CITY-ST-2P MIAMI FL 53‘ 4 q CITY-ST-2IP

TLE ST ) Defete T O Change L] Addition

NAME GALLANDER, MICKEY NAME

sTREeT ADDRESS | 20302 S. DINE HWY STREET ADDRESS —

-omv-st-zp - [-MIAMIFL ~ 23( §9 = - e . - omyestp — - - - . -

TITLE 4 o [ pelete TITLE U"a,_ f’(egi deu-[— O change [T Addition

NAME I NAME m{-d‘ﬂe’[ Cofa[[e%

STREET ADDRESS STREET ADDRESS 20;02 S, ’\* @ AW .

CITY-ST-2IP CITY-ST-2IP - -

Miaead , (. 231 ¥9 _

TILE O ozlete TILE [ Change [} Adaiticn

NAME NAME

STREELT ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZIP

TITLE [ Delste I TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-21P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

indicatéd on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee egipfWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on angtiac mewit a[) getongsk Q‘ erliks.empowered.
. (A" : ( m LA e R ol /
SIGNATURE:\ N\ St VXD D RNed_Gnlladm. //#/foo 3o0-238 248%
Nn\m@mz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
‘ i

—

CR2E034 /9/99)



