2003 FOR PROFIT CORPORATION May Of 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J60620
1. Entity Name 05-01-2003 90801 042 150.00
FINE CARS, INC.
Principal Place of Businass Mailing Acdress .
4814 N. CLARK AVE. 4814 N, CLARK AVE. ) 10uJ9vuay
TAMPA FL 33614 TAMPA FL 33614
- : IR EACR L
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2444768 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired O ?eae ggq S:i;;tlonal

€. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
B i e S ST Do = ST e - - Name -t e -
ROCKWELL’ PHILLIP F Strest Address (P.O. Box Number is Not Acceptable)
4814 N. CLARK AVE.
TAMPA FL 33614
City FL Zip Code

8. The above named entityoubmits 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 reglslered agent

e
~

SIGNATURE ] il
R Slgna:urz byped or_b_t_tnted name of registered agent and title if applicable {NQTE: Ragisteréd Agertt signature reguired when reinstating) DATE
. R
1
i FILE h\QW " FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
™ After May*1, 2003 Fee will be $550.00 Y
' ¥~ Trust Fund Contribution. O Added to Fees

Make ‘Check Payable 1o Florida Department of State

"10.. . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD K [ pelete TILE O Change [ Addition

NAME ROCKWELL, PHILLIP F HAME

sTReeT ADDRESS | 4814 N CLARK AVE STREET ADORESS

omv-s--ze - (TAMPAFL - CITY-§1-2Ip

e Vs - [ Detete TITLE O] Change [ Addition

HAME ROCKWELL, PHILLlP F NAME

STREET ADDAESS | 4814 N CLARK AVE STREET ADDAESS

CTY-ST-7IP TAMPA FL CITY-ST-2IP

TITLE [ belate THLE O Change [ Addition
I - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GiTY-ST-2IP

TITLE 3 Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS | STREET ADGRESS

CITY-§7-7IP l CITY-ST-2IP

TITLE O Delete TINLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-ST-2IP

TMLE ’ O oelete TIE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

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

Foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
acqurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
6 § his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11f

poweared
$icninG OFMCER OR DIERCTOR Daytime Phone #

12. | hereby certify thal the information.
indicated on this report or supplgfhen;a
of the corporatioh or the receivgr or

Vg e QaJLweoL t(/za [03 9139730¢ /0

AV 8EB0GHD

rPR2EOTL (100RN



