2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G56794

FILED
May 16, 2002 8:00 am
Secretary of State

FROTCON

1. Entity Name k%] 50,00 Z<I
_16- 37 .
LR MOTORS, INC. 05-16-2002 90080 0
Principal Place of Business Mailing Address
7941 NORMANDY STREET 7941 NORMANDY STREET
MIRAMAR FL 33023 MIRAMAR FL 30023
2, Principal Place of Business 3. Mailing Address “"”" "II Il"l I‘"”ll{l m" N' Im/ m" m” Im’ m" Ilm lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 239 Applied For
59-2326696 Not Applicable
e - et __Cou»ntry - %.'p_“ . ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
R S R —— P ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KUHNS’ ﬁ‘CHARD Street Address (P.C. Box Number is Not Acceptable)
7941 NORMANDY STREET
MIRAMAR Ft 33023
City FL Zip Code
8. The above named entity subrmits 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 title if applicable, {NOTE: Registersd Agent signature requirad when reinstating} DATE
8. This corporation is eligible 1o satisty its intangitie FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fors
(See criteria on back} | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME KUHNS, RICHARD NAME =)
sTreeT ApoAess | 7941 NORMANDY STREET STREET ADDRESS §
ClTY-ST-2IP MIRAMAR FL CITY-5T-2IP o
o
TITLE S [ pefete TITLE [ Change [ Addition | GO
NAME KUHNS, ROSA MARIE NAvE
STREET ADDRESS | 7941 NORMANDY STREET STREET ADDRESS
CITY-57-21P MIRAMAR FL CITY-$T-2IP
TTE - : - 7 elete. . TLE ) _ ... Octhange [ addition
NAME NAME B
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P R CITV-5T-21P
TILE N [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIp / CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does pht 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 accudte and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or thetecgiver or trustee empowered to exafule this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 if
changed, or on an aitg pt n address, with all cthepAike empowered.
. d b ‘\’ L g o .
SIGNATURE:_(J Ao ~ q4/5¢ /09/ See
L . ING OFFICER OR DIRECTOR ! [ Date Daytima Fhone #




