2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550245 Apr 18, 2000 8:00 am
1. Entity Name t f St t
RISING SUN FOREIGN CARS, INC. ccretary or state
04-18-2000 90174 002 ***150.00
Principal Place of Business Mailing Address
4917 NORTH UNIVERSITY DRIVE 4917 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 333515788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1814723 Not Applicable
- - ) —
ap Country a ountry _ . 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
Name
BRADY' KENNETH F. Street Address (P.O. Box Number is Not Acceptable)
11400 NW 21ST COURT
PLANTATION FL 333123
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signalurs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s E:ﬁglgzn%agfni?;uxf ens O i‘%gﬁ l\'d:ay -
- . Q Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TITLE [ change [ Addition
NAME BRADY, KENNETH F NAME
streer ADDRESS | 11400 N.W. 21ST COURT STREET ADDRESS
EITY-ST-7IP PLANTATION FL CITY-ST-ZIP
TITLE v I Delete TITLE O change [ Additicn
NAME WONG, LEQ NAME
STREET ADDRESS | 2411 WINDING RIDGE S. . STREET ADDRESS
LITY-8T-7P KISSIMMEE FL 34741 CITY-ST- 2P
TTE - T T Delete THE T rT o T T DOichange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TME O change [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
STV sT-AR CY-§7-72IP
IILE 7 Delete THLE {Jchange [ Addition
NAME
Ninck, SLDRESS STREET ADDRESS
_ooere CITY-§T-21P
- [ Detete TITLE (T Change [ Addition
NAME
s 2pnRETR STREET ADDRESS
ST-2e CITY-ST-2IP

.. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 i made under oath; that | am an officer or director
of the corperation er the receiver ar trustee empowered la execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with ap addregs, wilk all oth e empowered. ?5‘5/- 76/-?' ?S’S’?’
. g R
=3 ATURE; :

Firp) Ao i Y oo

D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

B, N i
o

CR2E034 (9/99)



