FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000097272 Secretary of State
05-01-2003 90828 030 ***150.00

1. Entity Narme

SELECT MOTOR CARS, INC.

AY  965%900

Principal Place of Businass Mailing Address

5613 BALLYBUNION DR 5613 BALLYBUNION DR
PACE FL 3251 PACE FL 3251

LR

2. Pringipal F’Iace of Busin 3. Manln Address
370 M[A#Jf ¢ Qacmont Do
Suite, Apt. # em S”"e' ApL#. 8lc [0 CHECK HERE IF MAKING CHANGES
- : - -
s co (£ 1 hie  Fl T 463 ¢ e hosiodse
§ )_ < 0 J’ ‘—Czu/m:} e o Zg. &2 Cf}?y A 5. Certificate of Status Desired O gg'ggq‘ﬁ?:;ﬁonm
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

REGISTER, R DALE R DALe Reogs {-'L
! Str, W‘wo umber is Not pt. Ie)
5613 BALLYBUNION DR % SR aNT U

PACE FL 32571
" Qo e FL "S5

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept

sn(:::::jﬁfﬁlm -e NMAE—~ ‘QQﬁS’i"Qﬁ_ V/Z 7/33

Signature, typed or printed na“ of ragistered agent and title if applicable. {NOTE: Registared Agent signalurs required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin, $5 00
After Mgy 1, 2003 Fee will be $550.00 . Trust Fund C:ntrigbution ° O Added torvll?;sa °

Make Check Payable to Florida Department of State ' ,

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE Dr [ Delete TITLE ~IAChange [ Addition _f::';_

NAME REGISTER, R DALE NAME " =

sTReeT ApDRESS | 6613-BALLYBUNION-BA— STREET ADGRESS £ G ik Q"uf/‘b g

CITY-ST-7IP PACE FL 32571 CY-ST-2P 2
o

TTLE [J Delete TITLE (] Change [ Additien E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

e T [ oetete TITLE O Change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE O delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CIY-ST-21P

TTLE ] pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-$T-2IP

TITLE [ Delete TITLE T Change [ Addition

NAME ] ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-5T-29

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further 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 cath; that | am an officer or director
of the gorporation or er or trustee empowered (0 executefiyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchment owered.

SIGNATURE: \%:}@ﬂ!yw SEORIRRIDALE ?\Qx\s\'t.-— Lh/1yf/03 §50-43¢-9932

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




