2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34777

1. Entity Name

MOTORTOWNE, INC.

Principal Place of Business

3030 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address

3030 BROADWAY
RIVIERA BEACH FL 33404-2322

2, Principal Place of Business

3. Mailing Address

/2980 CAmM&Re Ay

/3380 camico LJ/'?

Suite, Apt. #, elc.

Suite, Apt. #, elc. -

FILED

|

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90107 011 ***150.00

NI

TN

DO NOT WRITE IN THIS SPACE

M

o

it el Gevidgn < e Brnetl Gaedins

4, FEI Number 59-2478262 Applied For

Not Applicable

Country

,BZpg yr&

ﬁ‘{/ & Country

8. Certifi i
ertificate of Status Desired | Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - - ) -

HAUSMANv STANLEY M. Street Address (P.O. Box Number is Not Acceptable)

3030 BROADWAY

RIVIERA BCH FL 33404 ,

City FL Zip Code
8. The above named epffy submise this statemenidor ibg purpose of changing its registered office or registered agent, or both, in the State of Florida.
L~ ” 7 /
SIGNATUR . L APl
! _"- infg e of registered agent and tile if applicable (NOTE: Registered Agent signature required whan reinstating) CATE

9. This corperation is eligible to satisfy its intangibie

FILLE NOW!!! FEE IS $150.00

Tax filing requirament and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10 E'em’on Campaign Financing $5.00 May 8o
o tust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 1 pelete TITLE [Jchange [ Addition

NAME HAUSMAN, JOAN M NAME

staeer aporess | 12810 OAK KNOLL DR STREET ADDRESS

cm-sr22 | PALM BCH GARDENS FL an-si-2

TMLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ palete TITLE _ _DOchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O pelets TITLE O change [ Addition

NAME . S - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP -

13. | hereby certify that the information sy
indicated on this report or supplemg
of the corporation or the receiver g

jEports true and accurate and that
bt owered lp execute thiaspg,

diher like

v

dd with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A L

"5



