2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # S§24732

1. Entity Name

CAR DOME, INC.

UNIFORM BUSINESS REPORT (UBR)

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90488 019 ***150.00

Principal Place of Business
20002 SOUTH DIXIE HIGHWAY
MIAMI FL 33188

Mailing Address

MIAMI FL 33189

20902 SOUTH DIXIE HIGHWAY

2. Principal Place of Business 3. Mailing Address

VA GG

Suite, Apl. ¥, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0239298 Not Applicable
- - " -
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-_MEB’ M|CKEY b S i e e e | GhrpatrAddress (R0 Box:Number-is Not Acceptable) == sm 2= ] b
20302 SOUTH DIXIE HIGHWAY
MIAMI FL 33189
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registared Agent signature required when reingtaling) DATE

S ey B | 5 2 - 00-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e . |

T Escien Campagn Franckg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ Change  [] Addition i"?

NAME GOTTLIEB, MICKEY NAME g

STAEET ADDRESS 120302 S. DIXIE HWY STAEET ADDRESS 3

CITY-ST-7IP JAMI FL 33180 CITY-57-2IP @

TILE VP [ pelete TITLE [Jchange [ Addition 8

NAME COTELLESE, MICHAEL NAME

STREET ADDRESS 190302 S DIXIE HWY STREET ADDRESS

CITY-ST-2IF IAMI FL 33189 CITY-ST-2IP

TITLE [ petete I TITLE [Jchange  [J Additien
—HAME— —— NAME

STREET ADDRESS STREET ADDRESS - -

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE O Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P OITY-ST-2IP

TITLE T Defete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information sup

of the corporation or the receiver of trus

SIGNATURE==

plied with this filing does not qualify for the exempticn
indicated on this report or supplemental report is true and accuraie and that my signature shall
tee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directoqf
1

Dats Daytime Phone #




