FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CusTOM HMOTORS,

P4900005799%

TNC.

2. Principat Place of Business

W40 CorAl 2iIDGE DR

3. Mailing Addr.ess

[H4O Colal RidGE DR

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91346 018 ***150.00

669282

Suil;;\m.g#,glc. Sllil:eﬂ.Apl.%. elc. DO NOT WRITE IN THIS SPACE
| 183
City & State City & State 4. FEl Number _ Applied For
CoRpal 2PRINGS., FL fogm, SPRINGS FL 45-0495 /986 Not Applicabia
Zi Count Countr; i , it
%3 o071 o 3 3071 ¥ 5. Cenificale of Staws Desired [ ?gzesquﬁf;;‘m

7.

Name and Address of Current Registerad Agent |

Mame

ERLGOLA, MEHENE L _£54.

Street Address (P.O. Box Number is Not Accepta
LIGHT IHousE o)1

0 E, CNTES

Sul7E /OY

_S3H0 M. FED. Hwy,
W LigHrHause pewr FL

Zip Code

SZ0LY.

8. The ahove named entily submils this statemert for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,

i

SIGNATURE

Sigrature, typed or peinted rame of registered agant and tithe f applicable

TNOTE: Registered AQeT signaire required when reinstating)

DATE

L]
9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

g . January 1+ May 1 Feo is $160.00
' After May 1, Fee is $550.00

Maka Check Payable to Dapanmem of Stata

OFFICERS AND DIRECTORS

Amended UBRIs 86125 =

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

2D
Hoy¢HE | HicHAEL
440 cmAL Ribd6E DR (83

SIREET ADDRESS
CHY-51- P

CORAL SPRINGS, FL 3307

e
NAME

STREET ADDRESS
CyY-S1-1P

T :

HE

NAWE

STREET ADDRESS
CiTY-51-29

nuE
NAME

STREET ADDRESS
Y-St 2P t

TE

NAME

STREET ADDRESS
QY- 51-ap

13. | hereby certi
indicated on \
of the: corperation or the receiver o trustee em
attachment with an address, with all other §i

SIGNATURE:

izthal the information supplied with this fitin
is report or supplemental repon is true an

od

acc

does nol quahfy ror me expmption stated in Section 119.03}(i). Florida Stataes. 1 further certify that the information
e shall have the same |
fuired by Chapter 607. Fio

egal effect as if made under oath; that | am an officer or director
rida Statwtes; and that my name appears in Block 1T or on an

25y~ 444 - 038Y

ENEHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

5/6/a2

Daylrna Phone £




