2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
1. Entity Name ccrciary o atc
COUNTY LINE SELECT CARS, INC. 02-11-2002 90156 021 ***150.00
Principal Place of Business Mailing Address
3040 N.W. GAINESVILLE RD ) 200 E BROWARD BLVD
QCALA FL 34470 STE 920
us FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1919231 Not Applicable
e Country Zip Couniry 5. Cerlficate of Stalus Desired ~ []  $8-7 Additional
— . T I . _ o - — . a_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY. MICHAEL § Oﬂi‘)}:\!’ L. (‘TUI\J?\)_ELL
! Street Address (P.O. Box N ﬁr is Not Acce tabﬁ
200 E BROWARD BLVD., #820 260 E. Ry LU,
FORT LAUDERDALE FL 33301
“te. Qap
City i de
Tog L AUDELDacE  FL |3%35)
8. The abave named entit its this stateme ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnmf name of registeradyeﬂl and fitte it applicab}! (NOTE: Registered Agsnt signature required when reinstating) DATE
7 U
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o
Tax filing requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 0. Tr:jz:‘Ezndaggriﬁguz::mmg O fc?&gjq(owlliise
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete Time Chairrman | CEO Wi change [ Additon
NAME LEMONIS, MARCUS A NAME
sTReET aDoREss | 200 E BROWARD BLVD., #920 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-7P
e CFOT ) Detete me tresident| CFO W Change [ Adoiten
naatk GUNNELL, CASEY NAME
streer aopress | 200 E BROWARD BLVD., #920 STREET ADDRESS
ersr-2¢ | FORT LAUDERDALE FL 33301 CITY-5T-2P ‘
e 7 Detete TITLE Ol change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empdwergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

V 05y-55-2903

SIGNATURE AND TYPED OR pniNTEt}l«Ah!‘ﬁF susun}& OFFICER OR DIRE 945 Data Daytima Phona #

FUR VIO

nv

CR2E034 (9/01)




