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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000096821 Secretary of State
1. Enlity Name 05-07-2003 90139 025 ***150.00
218T CENTURY SMART CARS, INC.
Principal Place of Business Mailing Address
3919 ARTHUR AVENUE. N, 3919 ARTHUR AVENUE. M.
SEAFQRD NY 11783 SEAFORD NY 11783
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
Mot Applicable
Zp Country Zip : Country 6. Certificate of Status Desited (] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANTHAM, KIRK ESQ.
~4860-FOREST-HIL-BOULEVARD- /PG 0 Fop € s7 Aree. LD,

Street Address (P.O. Box Number is Not Acceplabile)

105~ . SVTE /05

WEST PRLM BEACH FLA . ‘

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabie, (NOTE: Registered Agent signalura requited when rainstating) DATE
FILE NOW!I! FEE IS $150.00 )
N 9. Election C ign Fi
At My 1, 2000 Fo wl b0 $55000 ek Compsty s 9500 ey
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PS 4 Delete TLE [JChange (] Addition
NAME CIMINNA, VINCENT R NAME
streeT aporess | 9919 ARTHUR AVENUE, N. STREET ADURESS
CITY-ST-7Ip SEAFOHD NY 11783 oy -ST-2ip
TILE CEO O Delete TMLE CdChange [ Addition
RAME CIMINNA, VINCENT R NAME
steet aooress | 3819 ARTHUR AVENUE, N. STREET ADDRESS
CITY-ST-2IP SEAFORD NY 11783 CITY-ST-2P
TILE ] Detete TMLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated 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 direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: UMWATW ECUMBELT £ cimsuvA  Y-36-03 (Sl 679434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

v SQBBLQQ

CR2E034 (10/02)



