- B

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

Secretary of State

05-21-2001 20355 020 ***]158.75

U.S.

DOCUMENT # 660298
1. Entity Nama
BILL USSERY MOTORS, INC.
Principal Pace of Business Mailing Address
300 ALMERIA AVE, 300 AILMERIA AVE.
CORAL GABLES, FL. 33134 CORAL GABLES, FL. 33134

U.s.

768697

2. Pringipal Place of Businsss

3. Mailing Address

Tax filing requirement and alects to do so.

MAY,1;:20015Feo,will
TS

Suita, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1992164 Nol Applicable
Zi Count 2Zi Count .
s v P ouniry 5. Cerliicate of Status Desied [ 98-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ o _ T._Name and Address of New Registered Agent ___ _
Nama
BROCKWAY, JOHN C. Street Address (P.O. Box Number is Not Acceptabls)
300 ALMERIA AVE,
CORAL GABLES, FL., 33134
City F L Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of regisiared agan and bk f applicabie. (NQTE: Registerad AQen sigraturs required when neinstating) DATE
3 e, O R S e T
9. This corporation is eligible to satisty its ntangibte ; ﬁf@ .,.qw«!zjﬁﬁmﬁ?ﬂﬁ%!ﬁ".... 7-. 10: Election Campaign Financing $5.00 may Be
5004 : .

Trug? Fund Contribution. Added to Feas

SIGNATURE:

{See criteria on back) O 0 Depargr;tfb_;[ss
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME - C 7 elete TIMLE (7 Change (] Acaition | S
NAME . BROCKWAY, JOHN C. RAME =
SREETADORESS 300 ALMERIA AVE. STREET ADDRESS 3
ers2P | CORAL GABLES. FL. covsTap T
e PS [ Delete TmE {1 Change (] Addition g
HAME BROCKWAY, ROBERT NAKE :
STREETADDRESS | 300 ALMERIA AVE. STREET AZORESS
oy-S1-2P CORAL GABLES FL, omy-sT- 2P
TLE T [ Detete TMLE _— [ Change ___ [ Addition_
NAME BROCKWAY, PATRICIA NAME
smeETanoress | 300 ALMERIA AVE, STREET ADORESS
CITY-ST-2IF CORAL GABLES, FL. « | Cmy-sT-2e
TILE [ peete TITLE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTy-S1-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2F
TITLE 7 Detete e * [ Change ] Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IF
13, hereby ceni:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same Jegal effect as if made undet oath; thal | am an officer or directoy
of the corporation or the recaiver or trystee empowered 1o execute this report as required by Chapter 607, Floridta Statutes; and that my name appears in 8lock 11 or Block 12 it
changed. or on an attachment with gifaddress, with alyother likg empewered.

-SIGMATURE AND TYPED OR PRINY

ED NAME CF SIGNIAG OFFICER CR DIRECTOR

RBRERT—I
T LA

Bttt

RROCKIIAY
ooy Y



