2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 560941

1. Entity Name

NATION MOTOR CLUB, INC.

Principal Place of Business

3905-W—COMMERCHA—BEYD
SUFE-200
FAMARAC-FE-5000%2313

Mailing Address

~PE-BOH-590460
~FHTAUDERDALEF-30559
us

2. Principal Place of Business

1108 €. Mewpart Gerrber ]

3. Mailing Address

UO¥ £. Mewpat Conder D

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90923 001 ***150.00

(37892

VAR RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number 18 738 Applied For
efed Peach F 'Daapﬁalm BEOJ-V\ 59-1807382 Not Applicable
Zip Country Zip Country n . $3.75 Additional
LU - BS 23U WS | 5 CeeaeoiSmusBosed [ BolRaquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
GRlMSLEY’ CHARLES Street Address (P.0). Box Number is Not Accepiable)
1880 BRICKELL AVE
MIAM! FL 33125 )
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
’ R o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TILE [ change [ Addition
NAME MENNELLA, FRANK NAME .
STREET ADDRESS | -A@RE--ROMIMERGIM-BEVD stheeT a00eess | [{OE € . e Port Qerer bﬁ v
OV ST2P | TAMARAC-RE-33309 o-51-70 ecfie Peaun, fL 334943
TILE [ Delete TITLE I crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Delete TLE Ol crange [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-ZiP CITY-8T-ZIP
TITLE 1 petete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY- 57-2P
TITLE O petets TITLE Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p CITY-§T-21P
TITLE [ pete TILE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

changed, or on an attachme

SIGNATURE:

ith an addres

of the corperation or the receiver or trustee empowered 1o execute this t2rpft as reg

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
5d by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

ith all other like gpafs

aells, Presived 4-24-01 (GoDF-4ZS0

Date Daytima Phone #

0507314

CR2E034 (10/00)

—



