. | | FILED
- 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440109 _ Secretar y of State
1. Entity Name 03-31-2003 90313 027 ***150.00
SOUTHPOINTE MOTORCARS, INC. /
Principal Place of Business ) Mailing Address
5151 GLARK ROAD P.O. BOX 4008
SARASOTA FL 34233 SARSONTA FL 34230
2. Principal Place of Business 3. Mailing Address HIII“ m“llll’ mll "m""”m Iml Ill” N“Mﬂ |m| m“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [X CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1494507 ' Not Applicable
p Country - Zip Country 5. Certificate of Status Desired ' 38‘75 A‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
URFER' JACK D’ ) Sl.reét A:;;ress; (F'd(;)‘ B;; r-;lumt;ér is Not Acceptable)
5151 CLARK ROAD :
SARASOTA FL 34233
City . FL Zip Code

8. The above named entity 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

- Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE'NOWI!! FEE IS $150.00 ' N )
Atter May 1, 2003 Fee will be $550.00 T Fond oo oy $5,00 way e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 7 Delete TITLE PTD : HAXchange [ Acdition
HAME URFER, JACK-D NAME JURFER, JACK D. .
STREET ADDAESS | 7337 QUARTER HORSE RD STREET ADORESS |5 ] 51 Clark Road : .
ar-si-ze - | SARASOTA, FL 00000 OY-STP IGarasnta . Florida 34233
TITLE S O petate TITLE D ’ [JChange  [SeAddition
NAME URFER, THELMA | - HAME URFER, THELMA T. .
STREET ADDRESS | 7937 QUARTER HORSE RD sesTacoRess 15151 Clark Road
ory-st-2e | SARASOTA, FL 00000 crv-st-2f - ISgrggota, Florida 34233
TME [ Delete THTLE [ Change [ Addition
NAME - TT AT et = m e i s RONAME e~ s e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 pelete ITLE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
THLE O pelete TILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP )
TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS "
CITY-§T-7IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN L 2%

T A (" PONAFYRE ANITSPEDRORELRINTER NAME BT EIGNY

Daytime Phene #

RN}TOIFIECTDR

W RLTIY

CR2E034 (10/02)



