2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F77456

1. Entity Name

ROADGARD MOTOR CLUB, INC.

Principal Place of Busingss Mailing Address

11222 QUAIL ROCST DRIVE

MIAMI FL 33157 MIAMI FL 33157

11222 QUAIL ROOST DRIVE

2. Principal Place of Business 3. Mailing Address

AL

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90029 035 ***150.00

M

City & State City & State 4. FEI Number 59-2 192619 Applied For
Not Applicable
i i t] .
Zie Country Zp Country 5. Certificate of Status Desired 0O $8'75 Addmonal
o T N - — } R e e _ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent "
Name
CORPORATION SERVICE COMPANY
Street Address {P.O. Box Number is Not Acceptable
1201 HAYS STREET press prabe)
TALLAHASSEE Fl. 32301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabia. (NOTE: Registered Agent signaiura reguired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O Gelate TITLE Ochange [ Addition
NAME LAMNIN, ADAM NAME
steeT aopress | 19222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-31-2P MIAMI FL CITY-S7-2IP
TITLE T O Delsts 1MmE O change [ Addition
 NAME CASTELO, ENRIQUE L. NAME
staeeT Abpress | 11222 QUAIL ROOST DRIVE STREET ADDRESS
oSt [ MIAMLFL e s - e h o ml e CITY-ST. ZiP. _ - . L ERE e e maZEea -
TITLE S O pelete TITLE (I Change  [] Addition
NAME HEGGEN, ART NAME
streeTa0oress | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE =B ] Delete TTLE Tl Change [ Addition
NAME _STODDARD,-DON NAME
STREET ADDRESS |-HHPPO-QHAI-REOST-DRIVE. STREET ADDRESS
CITY-ST-7iP JMAMHE CIY-ST-21P
TITLE D O Delete TTLE [ Change [ Audition
NAME CAMACHO, PHILIP BRUCE NAME
streer anoress | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-ZIP
TITLE O pekete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the infarmatien supplied with this flling 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 true and a
of the corporation or the receiver ar trustee empowerad to
changed, or on an attay with an addrass, wita)

SIGNATURE:

ecute thi
e\ like empowe

Enrique L. Castelo 3/29/01 (305)253-2244

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0196276

CR2E034 (10/00)



