2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40695 .
1. Entity Name Jan 20, 2000 8-00 am
BORTON MOTORS, INC. Secretary of State
01-20-2000 90221 024 ***150.00
Principal Place of Business Mailing Address
2201 NORTH FEDERAL HIGHWAY 2201 NORTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6013
(SAMIRIAIE S
T v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2738044 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
e e ma ——— —— e [ N —————— e o e © ——r—— -
0|BRIEN’ JOHN L. Street Address (P.C. Box Number is Not Acceptable)

400 S. DIXE HWY.

BLDG. IV, STE. 422
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agant, or both, in the State of Florida.

IS

SIGNATURE
Signature, typed or printed name of registerad agant and tila if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 . e
T g it st s 045 At MAY 1, 000 Fos il e sssogn | 1% e Corme s 85,00 o0
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme CEQ [ Delete TITLE O] Change [ Addition
NAME BERGH, KJELL HAME
streeT anpress | 1153 HARBOR DR STREET ADDRESS
CITY-ST-2IP DEL RAY BEACHFL CITY-ST-2IP
TLE A Dekete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-20P CITY-$7-21P
TITLE - - i - === Delete TILE L SEa. o TREAS T & Change [ Addition
NAME ERGH, MARIA NAME
streeT anoress | 5428 LYNDALE AVE. SO. STREET ADDRESS
CiTY-ST-2IP MINNEAPOLIS MN GITY-ST-2P
TITLE O3 Detete TILE PRESIQE T O change  [Xaddition
NAME HAME LORERD SHEFFER
STREET ADDRESS smeeTanDRESs | ot N o FEOEERC Hay
CITY-ST-2IP CITY-ST-2IP NLLRARY GeAcH, ¢ 33 Y53
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CiTY-5T-2P CITY-57-7P
TITLE ) [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this fili ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplermental report is tpedandl accurafe aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee em eredAo execu i ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre i

SIGNATURE:

- P e

o NORR - AR crtew (B,[an@ (o) %3~ fo0

i - W
SIGNATURE AND TYPED o@m‘zn NAME OF SIGNING orn@ onnec?.m | Date Daytima Prhone #
T

ERLAEY



