: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000083760 Secretary of State
1. Entity Name 03-10-2003 90184 008 ***150.00
UNION MOTORS INC.
Principal Place of Business Mailing Address
1705 E TAMIAMI TRAIL 4143 KATHY AVE
NAPLES FL 34112 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
725" -30725 Y& 7 Not Applcabi
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . - - -= -~7~Name and Address of New Registered Agent -
Name
MUNOZ' RICARDO JR Street Address (P.O. Box Mumber is Not Acceptable)
4143 KATHY AVE
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
' Signaturs, typed or printed nama of registered agant and litls if applicable. {NOTE: Registered Agent sigrature required when ssinstaling) DATE
FILE NOWI!! FEE IS $150.00 ] i - .
Atter May 1, 2003 Fee will be $550.00 e o Fvane 1y 35,00 ay 8o
Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TALE - o _ [ Change ‘}Kf\ddinon
NAME MUNOZ, RICARDO JR NAME R N TV
staeeT anoRess | 4143 KATHY AVE STREET ADDRESS |~ e e :
cr-st-ze | NAPLES FL 34104 . CITY-$1-2IP Cvoma Ty Ry
5 ’_'—’ ey T e .
TITLE S O Delete TILE O Change 7 Addition
NAME MUNOZ, MAGDA NAME
STREET ADDRESS | 4143 KATHY AVE STREET ADDRESS
crv-s1-zp |NAPLES FL 34104 CITY-ST-ZIP
THLE e Tme e mweess S =Rl ime R | . T 7T T T 7T Ochange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O oelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trystee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with address, with all oiher like empopfergd. .
3-3-03 A39-TH-bsf2.

siNaYURE AND TYPED “PRINTED NAME OF NING OFFICE?GjolHECTOR Dara Baytima Phane #

SIGNATURE:

]
R
4
4

b
-
S

CR2E034 (10/02)



