I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344755

1. Entity Name

POINCIANA MOTORS INC

Principal Place of Business Mailing Address

357 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

357 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, etc. Suite, Apt. #, elc.

FILED g
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 30052 048 ***150.00

ANV RN ERA

City & State City & State

J!

Applied For
Not Applicable

4, FEI Number

59-1260828

Ao Zin oo COuntry — 2R, ooz |- Country . _ P ) $8.75 Additianal -
A - 6.~ Ceriificate of-Status Desired ——[) FW st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, PAUL J Street Address (P.0O. Box Number is Not Acceptable)
RSN m e e
357 N- HOYAL POlNC'NA BLVD ree I'BSS( 0X NU er IS Nol Acceplal
MIAMI SPRINGS FL 33166 -
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent end title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible 10. Election Campal ) .
o - 5 paign Financing $5.00 May Be
Tax hlmlg rgQU|rement and elects to do so. Trust Fund Contribution. Added 1o Feas
{See criterla on back)

PR EEEG

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelate TITLE s / T / D Dl change ) Addition 3
NAME KLEIN, PAUL J NAME M HPEL SCHMID T 2
streT aporess | 357 NJROYAL POINCIANA BLVD SWETADDRESS | ‘37 N ROYAL PO ttANA BLUD 3
orv-st-ze | MIAM! SPRINGS FL 33166 ory-s7-2p miAmE SPRWES, FL- 331b) g
TITLE O pelete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

OY-ST2P- - | et g e o e i CIFY-ST- 2P | mrooom - o o oo e - R TR
TILE O pelete TLE [Odchange  [] Additien
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P \ h CITY-$7-7IP
TITLE [ Detete TITLE O Change [ Addition

NAME . NAME
STREET ADDRESS ! STREET ADDRESS

CITY-$T-2IP CITY-ST-2P )
TILE O pelete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,DT£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; that | am an officer or director
'} of the carporation or the receiver or trustee empowered L0 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.
'SIGNATURE: S 23

Vs



