2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 434673 FILED

1. Enty Name Mar 06, 2000 8:00 am

ALPINE MOTORS, INC. Secretary of State
03-06-2000 90086 009 ***]158.75
Principal Place of Business Mailing Address
1650 EAST SUNRISE BOULEVARD 1650 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304-2354 FORT LAUDERDALE FL 33304-2354
P e INFAITAE MR KOO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State . City & State 4. FE! Number 59'1492081 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired IE/ $8‘75 A_dditiona&
Fee Requirad _

——  —— & Nameand Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name
ULBRICH! JOHN Street Address (P.O. Box Number is Not Acceptable)
1650 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304
City FL Zip Code

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.

N
oorne
Signature, typed or printed name of regsterad agent and hile i applicadle {NOTE. Ragistered Agent signalire required when reinstaung) i DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 i L
Tax 1ii\’ngprequirementgand elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ss:lgzn%aén;??bnugr: neing O figﬂ;‘g’;fe
{See criteria an back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE O change (7] Addition
NAME ULBRICH, JOHN 0. NAME
sReeT ADORESS | 1645 S. QCEAN LANE STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL GITY-ST- 2P
©OTITLE VD ’ 1 Delete TITLE T T 7T [OChenge [ Aadition
NAME ULBRICH, MARC A. NAME
sTReeT ApDRESS | 3300 NO. PORT ROYALE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL : CITY-ST-21P
TME ST 1 Delete TME Change [ Addition
NAME SCHMIDT, JOSEPH E. NAME
STREET ADORESS | 7961 NW 54 CRT STREET ADORESS
CY-§1-2P LAUDERHILL FL CITY-ST-2P
TIILE 2] Delete TITLE change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME P
STREFT ADDRESS STREET ADDRESS |
CITY-ST-217 m GITY-ST-2IP
Tme = K [Jchange [ Addition
NAME i G
STAEET ADDRESS ! | STREET ADDRESS
oIy -ST-2ip - -~ m“ }! CITY-S1-2F .

13. | hereby certify that the informationguppfled witf fhisdilihg doeX not qualify‘fé':r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp\embm T r
of the corporation or the receiver or tibhglee eripd . i art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 8n_ftidr
- ) a
SIGNATURE: ___SIC . , 18os  Goy) Yg-assy
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # 1

SIGNATURE

i

CR2E034 (9/99)



