2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005146

1. Entity Name

EXECUTIVE COACHWORKS USA, INC.

Sgp 11,2000 8:00 am
ecretary of State

(09-11-2000 90018 045 ***550.00

Principal Place of Business Mailing Address

201 SPRINGSONG RD. 201 SPRINGSONG RD.
LITHIA FL 33547 LITHIA FL 33547

Us Us MVLvUUUY

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siatg City & Slate 4. FEi Number 58-2052518 Applied For
Not Applicable
Zi i ] Ci it
® Country Zp ountry 5. Certficate of Status Oesired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . , e oo - N P ~]=Name-_—=x i T = - _
BESTER, ABRIE Sireel Address (P.(. Box Number is Not Acceptable)
AD M =13} 4 r1s NG e
201 SPRINGSONG RD ! He
LITHIA FL 33547
. City FL Zip Code
8. The abové named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L 4
SIGNATURE .
Signatule, typed of printed neme of registered agent and L f applicable. {MOTE: Registesed Agent signature sequired when reinstating) OATE
9. This corporation is eligible to satisty its Imtangibla FILE NOW1!! FEE IS $550.00 10. Election Campaian Financi
R - N mpaign Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund C:mr?bution “ing fdsd'gﬂohéiige
(See criteria on back) m Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS - ] 12, ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change T[] Addition
NAME BESTER, ABRIE P NAME
streerAoress | 201 SPRINGSONG RD. STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-$T-2IP
TITLE ST ) pelete TTLE OJchange [ Addition
NAME BESTER, JACQUELINE NAME
streeooress | 201 SPRINGSONG RD. STREEF ADDAESS
CITY-ST-21P LITHIA FL 33547 CITY-ST-2IP
WIE. . e — . Opeete _ _J Tme. - e e e D1 Change | T Additon
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme O Deete L [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

+3. | hereby certify that the information suppliad with this ﬁ'.ing does not gualify for the exemption stated in Section 119.07(31(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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
gedf o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

800 At V1Y

Daytime Phona #

of the corporation or the receiver or trustee empoy

]

changed, or an an atiachment with an addre ?/f/’ﬂ' other like empowered.
i -‘ £ VI J—
SIGNATURE: SIGHI/ I H=20IRED

SIGNATURE ANDY( PRt T NTED NAME OF SIGNING OFFICER OR DIRECTOR

9.5.00

Date

W
P

CR2E034 (5/00)



