2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644065 FILED
1. Ently Nare Feb 01, 2000 8:00 am
FRIENDLY MOTORS, INC. . . Secretary Of State
02-01-2000 90126 005 ***150.00
Principal Place of Business Mailing Address
2150 NE. 163 STREET 2150 NE. 163 STREET
P O BOX 600070 P O BOX 600070
NORTH MIAMI BEACH FL 33t60-7070 NORTH MIAM) BEACH FL 331600070 e
TP e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 5.9_ 1950026 Not Bt 7
Zp Country Zip : Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
. P o - B T ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ' -
Name
BOWER, GARY Street Address (P.O. Box Number is Not Acceptable)
2150 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The ahove 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 agent and titte 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 1 ) - )
0. Election Campaign Fi

Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:tll‘g:n da(r',‘nopmlr?butig‘: neng 0 fg;gﬁohg’;fe

(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
mLE cB O pelete TITLE Ol Change [ 200
NAWE BOWER, WILLIAM J JR. NAME
STREETADDRESS | 2150 N E 183 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 CITY-$1-2IP
TMLE VPST O Delete TITLE Ochange O
NAME BOWER Ill, WILLIAM J HAME
STREETADDRESS | 2198 NLE. 163 STREET STREET ADDRESS
orv-si-2¢ | N.MIAMI BEACH FL 33162 civ-st-2P
TiTLE P o ' 10 Delete me |0 7 [ Change [
NANE BOWER, GARY NAME
STREET ADDRESS | 2150 N.E. 163RD ST. STREET ADDRESS
CITY-§T-71P N MIAMI BCH FL 33162 CITY-ST-2IP
TITLE [ Delete TME Cchange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TLE [ Delete TITLE [JChange [J3*°
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: 7oy Bty GRS Dower 34 /24/zend
SIGNBAURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR Dato 2 z s‘irsz "71.\9_(»_9 7_0




