2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POINCIANA MOTORS INC

344755

Principal Place of Business

357 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

Mailing Address

357 N ROYAL POINGIANA BLVD

MIAME SPRINGS FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90193 014 ***150.00

MAEEEI TR

[ CRECK HERE IF MAKING CHANGES

v

City & State City & State 4. FEI Number Applied For
59—1260828 Nt Applicable
Ze Country e Country 5. Certficate of Status Desired ~ [J  98-73 Additional
- - L L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
KLEIN' PAUL J Street Address (P.O. Box Number is Not Acceptable)
357 N. ROYAL POINCINA BLVD
MIAMI SPRINGS FL 33166 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -D(lu 0 Dm 23 mA_M 2 J ,&‘7 }05
Signalure‘\ynad or prirted nambaod ragisterad agu and tﬂfa if applicabls. (NOTE: Registered Agent gignature‘aquined when reinstating) DATE
ﬂF“i“E Nowi! ';EE I'ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ delste TITLE [J Chamge (] Additian %
HAME KLEIN, PAUL J HAME g
sTreer aooress | 357 N.ROYAL POINCIANA BLVD STREET ADDRESS 3
orv-sr-zp [ MIAMISPRINGS FL 33166 Ciry-ST1-ZP ]
™
TITLE STD [ peleie TILE [ Change [ Aadition 6
v .
NAME SCHMIDT, MICHAEL HAME
S1ReeT ADORESS | 357 ROYAL POINCIANA BLVD STREET ADDRESS
ar-s-2p | MIAMI SPRINGS FL 33166 Girv-51-2p
TILE - M L[] Delete TME i [dChange (] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
TITLE [ Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TALE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ L3
Daylime Phore #




