2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26562

1. Entity Name

PROGRESSIVE MOTORS, INC.

-

Principal Place of Business

200 S FEDERAL HIGHWAY
POMPANO BCH. FL 33062

Mailing Address

200 S FEDERAL HIGHWAY
POMPANG BCH. FL 330625323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90009 035 ***550.00

N

! DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
59—2465205 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| EE e o _aim e iTem ome I eI RTTTSNATRT BT OSSN 4 - -7 oee— S de NAME - =T - = peem=t o e - Tt T s~

|

MGGRATH' BRIAN M. Street Address (P.O. Box Numhbr is Not Acceptable)

200 S FEDERAL HIGHWAY |

POMPANO BCH. FL 33062

City

i FL Zip Code

L

8. The above 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 printad name of registerad agent and titls if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) a Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DpP O celete THLE © OChange [ Addition | =
NAME MCGRATH, BRIAN M. NAME =
sTeeer a0036ss | 2740 NE 35TH DRIVE STREET ADDRESS &
CITY-ST-21P FT. LAUDERDALE FL CITY-ST1-2IP w
TmLE DvS O Delete TILE Clchange [ Addition 5
NAME MCGRATH, PATRICIA D. NAME
stResT ADDRESS | 2740 NE 35TH DRIVE STREET ACDRESS
GITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P . ~
TE [ Delete THLE D change [ Addition
NAME NAME
STRLLY AGDRCSS [ -~ e - . =z ea= am =N STREETADDRESS~fa— =i om0 o — o
CITY-$1-2F CITY-ST- 2P '
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAWE '
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE 7 Detete guts [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P K 2ITY-5T-2IP

131 hereb_;;' certify that the information supplied with this filing does not q
nta! report is true and accurate an

indicated on this report or suppleme
of the corporation of the i
changed, or on an

SIGNATURE:

.

ith all other like e

ualify for the exernption s1aled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Llaloo 984TS

Data

Daytime Fhone #

NATURE AND TYPED QR PRI D NAM
i 00 NV AV



