2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 247777 Jan 25, 2001 8:00 am
1. Entity Name S r f S
C & E GIANT MOTORS, INC. ecretary of dtate
' 01-25-2001 90251 021 ***150.00
Principal Place of Business Mailing Address
1750 BAY ROAD 1750 BAY ROAD
MiAM! BEACH FL 331391424 MIAMI BEACH FL 331391424
uuuus 18y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-(0938376 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, RICHARD ,
20320 NE 19TH CT. Street Address (P.0O. Box Number is Not Acceplable)
NORTH MIAMI BCH. FL 33179
City FL Zip Code
8. The above narped enlity sybmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— Y isle:
Sgng[ure, typed or prinjd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when teinstating) DATE
B
"|~9"Tnis corporation is eligible o satisty its intangible | .. FELEEQ__W'_"EEEJS_%‘I 50,00 . .. .ol gmEmioes baign Financi —— $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wt .00 - 0
g e Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change [ Addition
NAME MAY, RICHARD HAME
streeT aopRess | 20320 NE 19TH CT. STREET ADDRESS
CIy-ST-2p N MIAMI BEACH FL 33172 CITY-ST-21P
THTLE VPSD 1 Delete TILE /tg [ Thange [ Addition
NAME MAY, MARCELL E NAME rMY / mﬁflC?
staeet aooness | 1750 BAY ROAD STREET ADDAESS
CITY -ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
T O patate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE (7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete N R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)i), 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyfywith an ad s, with all other like empowered.

SIGNATURE: (L ihaed mry Jglor 36546384517

siNATURE AND TYPED OR JRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



