2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # 434673

1. Entity Name

ALPINE MOTORSE, INC.

—=--Secretary of State

Principal Place of Business

6606 NORTH ANDREWS AVE,
FORT LAUDERDALE, FL 33308 _ =~ . .

Mailing Address

6606 NORTH ANDREWS AVE.
_FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

RRSEIRENMCTEERTEANEANB

01282005 No Chg-P GR2E034 {10/03)
4. FE! Number Applied For
59-1452081 Not Applicable
$8.759 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

ULBRICH, JOHN
6606 NORTH ANDREWS AVE.,
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signalure, typed or printed name of ragisiered egent and fille f apphicable

MOTE Hegislerad Agent signatur & reguired when renstaing)

“OATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICEAS AND DIRECTCRS T ]
TILE PD L N
NAME ULBRICH, JOHN O FaninanTiis
STREET ADDRESS | 1645 8. GCEAN LANE o301 05~E0034-002 158,78
CIty-ST-21P FT. LAUDERDALE, FL .
TITLE VD - ) T I R
NAME ULBRICH, MARC A.
STREETADDRESS | 3300 NO. PORT ROYALE
CITY - §T-2i7 FT. LAUDERDALE, FL
TTLE ST . - T e
NAME STORCH, ANDREW H
STREET AQDRESS | 5944 NW 56TH DRIVE
CITY-5T-21P CORAL SPRINGS, FL 33067 DO NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
— —— ——————
NAME
STREET ADDRESS
CITY-ST-ZP
TmE - -
NAME
STREET ADORLSS
CITY-ST- 2P

12. | hereby certilg that the information sy
indicated on this report or supple
of tha corporaticn ar the recaiver £r trybtee g
changed, or en an attashrnant yith afad

SIGNATURE: 4

ied with this filing daes not qualiy for the exemption stated in Section 119 07{3)(). Florida Statutes. | furthar certify that the information

= and accurate and that my signature shall have the same legal affect as if made under cath; that | am an offiger or director

Seclelaf

ered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

!/1‘3 /or 8¢y ~ S 1%00

SidARIRE AND TYPED fR PRINTED WAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Phong #

]




