2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M45742

h
1. Enfity Name-

POMPANO MOTOR COMPANY

Principal Place of Business

855 §. FEDERAL HWY
POMPANGC BEACH FL 33062

Mailing Address

855 5. FEDERAL HWY
POMPANO BEACH FL 33082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90099 026 ***150.00

C0006375

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’2771699 Applied For
_ L . _ Not Applicable_
Zip N - -_C_ountry B ;EF_’ — s emea chm(y - = ‘ 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

174
ACCARDI, EDM&HD
855 S. FEDERAL HWY
POMPANO BEACH FL 33062

Streat Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Coda

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature teguired when reinstating)

DATE

_ 9._This_corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) O

EILE. NOW!!!_EEE 18" 150.002____.__.
After MAY 1, 2001 Fee willbe $550.00

Make Check Payable to Department of State

—10.- Election Campaign Financing-———-$5:00-tay Be—
Trust Fund Contritution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change 3 Addition
NAME ACCARDI, EDMUND NAME
steer ADoRess | 855 S. FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TLE Vs 1 Delete TME [ cChange [ Addition
NAME ACCARDI JOSEPH NAME
stReeT ADDResS | 855 S. FEDERAL HWY STREET ADDRESS
EITY-§1-2IP POMPANO BEACH FL CITY-§T-ZP
TILE O pelste TITLE ‘7” [ Change i Addition
HAME NAME Sffdé i
" STREET ADDRESS - - |§ STAEET ADORESS <
CITY-ST-2P - - - - o cny-sT-28 2/ L
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [T Delete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatis
lementALrepor i

plied with this filing d

pfadierect
i her like empowered.

=

& an

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signatyre-sttaThave the same legal effect as if made under oath; that | am an officer ot director
Cefacute this repo apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M) ALK ///D;,i/a/

Daytime Phone #

0124855

CR2E034 (10/00)



