2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  (0G§0000 723 &

1. Entity Name

STONE MOTOR CARS, FNC.

Principal Place of Business Mailing Address

1277 CARMALITH ST
PUNTA GoroA, FL33350

334950

127 CARMALITA ST
PUNTA Goroar FL

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 020 ***150.00

0087303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-PR55 998 Not Appiicatie
Zi Zi it i
s Country P Coun ry'_ ] 5. Certificate of Status Desired d $8'75 Add't'ona!
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JTBME/TACK
407 SEA GULLCT

Povm Goroa FL,33950 o

Street Address (E.O. Box Number is Not Accepiable)

F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatute, Typed or printed name of registered agent and itl2 1f apphcabie
P

{NOTE. Registered Agent signatura required wihen ranstatag) DATE

9. ih;sficrp?ranir; rsee};gf:ge ;T i.;atiffy c;’rs Intangitle 40. Election Campaign Financing $5' 00 May Be
ax i ng a?qw ment GGLS 10 GO SO. Trust Fund Contrifution. O Adted to Fees
(See criteria on back) O ]

1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

NLE PRESIOEAT SECy O Detete TITLE [T Change L] Addition

e STONE, DEBORAN e

STREETACDRESS | s/ p 7 JEA BuLL CT STREET ADDRESS

oY -ST-2P LOA FL 373 QLD CITY-ST-2Ip

TLE {1 Delete ThiLE (] Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TITLE - ] Delete TITLE - - . [change [ Addition

HAME KAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-2P ATY-7-20P

TME [ Deleta TITLE {7 Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TnE ) Delete TRE D changs [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IF CiTY-57-2IP

THLE ] Delete TITLE {1 Change  (J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oIty -$T-2IP

13. 1 hereby certify that the information supptied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report OF SUDD#
of the carporation or the receiyé
changed, or on an attachmey

SIGNATURE:

/A Al A2 [Q
& SIGNATURE AND TYPED OR PRIN

ot

)

enial report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that i am an officer or direclor

r or trustee empowered to gxecute this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ith an address, with all gier like empowered.
; 7

o R TTOME /2600 g4/ 5755500

P,
D NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylime Phoria ¥



