FILED

| TS Jun 23,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) - Secretary Of State

DOCUMENT # P0O0000098268 05-16-2002 90080 026 ***150.00
1. Entity Name ) /
RYAN'S MOTORS, INC. , /
- vvwog
Principal Place of Business ' Mailing Address -
37 SW 10 §T 3T SW10 5T _
#8 ) #8 - )
I B A
2. Principat Piace of Buginess 3. Mailing Address 3
215, 1044 32 S0 JF
Suite, Apt. #, efc. . _ Sulte, Apt. #, etc. : DO NOT WRITE N THIS SPACE
¥ B It -
City & State City & State " 4. FEI Number . Applied For
DaNIA RERCH FL 3 3009 paNis BEALH FL 65-1048455 Not Appiicable
Zip Country Zip - Counlry : 5. Cenil 'S ) $8.75 Additional
‘FDL 33 OOL’ -Uj-H ? 300 9 UJﬁ_ , . Certificate of Status Dasired 0 Fee Required
S =——6=Hame snd Addresciof. Current Registersd Agont=—ctoriuce Jo -~ === 7. Name tind Address of New Aegistered Agent
. Name p 1 [ Y -~ -
1 HAY S&m Address (P.O. Box Nurﬁer is Mot Acceptable) 7
590 ROYAL PALM BEACH BLWD F00 W _pitiartie Blvf
ROYAL PALM BEACH L 33411 Jurte # 200-14
Gi 2ip Cod
“Pornpano Beoch FL I %3069
8. The abave named entity submits this statement for the purpose of changing its egistergaholfice or regétered agent, or both, in the Stalg pf Florida. 6 (CJ A
| e () 7 * Wk [y TR T VRS, Op PR
SIGNA 4 / ) ‘ 7/ v
Signatued, typed or prinied name of ,'1//1_ and ¥ spgeck Umﬂ;%m : roquired when rebSiaing DATE i -
9. This corparation is efigible to satisty its Iftangiole FILE NOW1lI FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. E:i::'g:;ag‘:r:'r?&iy:ncmg O fz-gq *;avfe
(See criteria on back) B | Make Check Payable to Department of State : ores
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne DPST _ [ Delete e Olcmnge  [Jaddiion | S
RAME EKENS, ERIKS NAME 3
-STREET A0DRESs (37 SW 10 ST # B STREET ADDRESS §
crv-s-20 - {DANIA BEACH FL 33004 ChY-51-2P &
o {1 Deiere me O Change [ Addilion | 5
RAME NAME
STREEF ADORESS STREET ADfJﬂESS
CiTY-ST-2P B CiTy-S1-2IP
L - T T e T e - ]~ - - T s e C O Change. (3 Addition
HANE . . HAME e [ ~ .t - T '
STREETADDRESS | — — STREET ADDRESS
CiTy-ST-20 CITY-S7-7wp
TME [ Delete e Octange [ Addition :
NAME . ) RAME E'
STREET ADDRESS STREET ADDRESS H
CY-SE-1p . CATY-ST-2P -
e 7 Detete TIE O cCrange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CHY-57-0P
Tme O pelete TmE ] O changz [ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CITY-5T-21P CITY-5T-Z%

13. | hereby cer(ifg_that the infopmation supplied with this filingfloes not qualify for the exemplian stated in Section 1 19.0?53)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true adfaccurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or diractor
D exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 121

of the corporation or the receiver or trustea empoweidd
-changed, or on an attachment wilh an address, wi affler like empowerad.,

SIGNATURE: ___SiGNAX! =UTIRED Y- 2702

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 IRECTOR

Daytims Phona ¥




