2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

REEVES IMPORT MOTORCARS, INC.

261959

Secretary of State

03-13-2002 90089 023 ***150.00

Principal Place of Business

P O BOX 17737
11333 N. FLORIDA AVE.
TAMPA FL 33612

Mailing Address

P O BOX 17737
11333 N. FLORIDA AVE.
TAMPA FL 33612

_vvjlaga

2. Principal Place of Business

3. Mailing Address

VRN EE D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am |

City & State City & State 4. FEI Mumber Applied For
53-0991645 Not Appiicable
- - " —
“p Couniry ap Country 5. Certificate of Status Desired (! g(i'ggql';?:&t'onal
6. Name and Address of Curreﬁt Régistered Agent ) S 7. Name and Address of New Registered Agent ==
Name —
Aﬂo\feu) Co,sg_\e. e
REEVES’ VIVIAN C Street Address (P.O. Box Number is Not Acceptablg)
11333 N FLORIDA AVE 1133 Nord  Florde ve.
TAMPA FL 33612 .
City = Zip Code
8. The above named entity submits this statement for the puryose of ¢l a%\in its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Andeew Cescle .
Signaturs, typed or printed narme of registered agent and title if appWe. \ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST {1 Deiete TITLE asT [ Chenge [ Additicn
HAME REEVES, VIVIAN NAME Viview €. Reeves
STREET ADDRESS | 4922 CHARITON seTannress | wuaas’ Charilon Ave.
arv-st-ze [ TAMPA FL CiTY-ST-2P Teempe. FL
“TiLE v }(ﬂeme TITLE e 1 « [ Ghange PRI Addition
s SCHMIDT, THOMAS J. e Lesmordd H. Wall ‘
STREETADDRESS | 4949 MEEADOW HILL DR STREET ADDRESS H3sd  Narkn Floride he
LSl | TAMPARL e e e e OSSR L T P . T26) 3
e O elete T v ) [JChange  ATddition
NAME NAME Aen W deewms TR ’
STREET ADDRESS STREETADORESS | 4§20 Clravitenn Ave
CITY-ST- 1P CITY- ST-21F T FL
TmE O peete e v [T Change [ Aciiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2P
TITLE 7 pelete TTLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$7-2IP CITY-gT-210
TITLE O elete THTLE [T change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP

CR2E034 (9/01)

I

indicated on this report or su
of the corporation or the reg,
changed, or on an attachi

L
PN } e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date

Daytime Phone #




