FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT # 10922 Secretary of State

Entity Name
' EN MOTORS, INC. 02-20-2002 90132 001 ***150.00
incipal Place of Business Mailing Address
0B ATLANTIC BLVD 7308 ATLANTIC BLVD
CKSONVILLE FL 322118711 JACKSONVILLE FL 322118711
) -
Principal Place of Business 3. Mailing Address } ‘II“I' ml “I“ Il""l”l ”lll ”I' Illl‘ |‘|“ mﬂ M“ mw |m| ““
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 59—2754927 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired OJ 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
:KELLY’ TIMQTHY P Street Address {P.O. Box Number is Not Acceptable)
1016LASALLE-ST:_*W—«T‘A=E————-M~——-—+——-—:::-— P T R T T S
JACKSONVILLE FL 32207
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

IGNATURE

Signature, typed or primad name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
] .
). sThis corporation is eligible 1o satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaian Fi .

) . ) . paign Financing $5.00 MayBe
Yax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

a. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 Detete TIMLE O thange  [J Agdition
AME ALLEN, EDWARD J. NAME
rReer ApoRess | 7308 ATLANTIC BLVD. STREET ADDRESS
v-sT-zf | JACKSONVILLE FL 32211 CHY-51-2P
TLE C O pelste e O Change [ Addition
AME ALLEN, IRA N. NAME
JReeT ACDRESS | 7308 ATLANTIC BLVD. STREET ADDRESS
inv-st-ze | JACKSONVILLE FL 32211 Y- §T-21P
[TLE sT O pelete TITLE [ Change [ Addition
AME _|ALLEN, WENDI NAME ~
;I'REET ADDAESS 12854 TACOSTA Gl TSTAEFT'ADDRESS
fr-st-2p | JACKSONVILLE FL 32225 Cimy-S1-2IP
ine P (J Dslete TiTLE O Change [ Additicn
E‘ME ALLEN, MARK NAME
ezt aooress | 12854 LACOSTA CT STREET ADDRESS
fv-st-2e | JACKSONVILLE FL 32225 GITY-ST-ZIP
TLE ' O Delete TITLE [ Change [ Addition
AME EASTON, GWENDOL O NANE
TREET ADDRESS [ 720 2ND ST ) STREET ADDRESS
my-st-zp |NEPTUNE BCH FL 32266 CITY-ST-2HF
:TLE M Delete e []Change 3 Addition
IAME NAME
REET ADORESS STREET ADDRESS
ATY-ST-ZP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing 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 suppiemental 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
of the corporation or the receiyer or trustée empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

/ﬁm ZRRPRE /QLLE/IJ A-b"02 904 72¥-1579

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

S Ta T f/

SIGNATURE: “ZL¢ -

/ SIGNATURE AND

nv

CR2E034 (9/01)



