2001, UNIFORM BUSINESS REPORT (UBR) Mar 33? 1216%11)8'00 am

bl

DOCUMENT # 56433,/ - Secretary of State

1. Enlily Name .
] (03-05-2001 90335 043 ***150.00
EMPERIAL MoTORS TNC.
Principat Place of Business . Mailing Address

9809 PALM RIVER Ropy  CAWH- K| ewavs
pdyen) -

IAmpA, FL- 22419 ==
- 2. Principal Place of Business '3. Mailing Address '
9869 pAIM RTvER Rd | 9809 PALm Raver_Rd : :
Suite, Apl 8, sic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae C’tx_& State 4, FEl Number R Applied For
TA-MPAH e A A L 29- 215(] l uq Not Agplicable
Zip Country Zp Country © $8.75 Additionat
5. Carlificate of Stalus Desired im| h
23619 b Let s Rokelirty I3619 ANy gL Fee Reqguired
' 6. Nama and Addrass of Currenl Registerad Agent’ ‘ 7 T 7. Name 2nd Addrass of New Registersd Agent
T T T e P e —‘Namé x - i =xa= i DL NS | W
H ese E I N ‘c H b LE H Street Address (P.O. Box Number is Not Accaplable)
9805 paLm RIvER Road ’
. — . City Zip Code
CAmpA Pt - :zgem// FL
8. The above named entity supmj#s this stateme. r pose of changing its ragistered office or regmered agent, or both, in the State of Florida.
SIGNATURE = , . QQT // 5- /g
& prwleg nare of y of Togisiarad hpant and bile i appicabhe. (NOTE: Registerad Agem sig raquired when DATE
e = " T T N Y B - il
9. This corporation is eligibie o satisfy its Intanglble ) FILE NOWIIF »FEEVIS ’150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) - Make Chack Payable to Department of State -
1. OFFICERS AND D)RECTORS 3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE : O elete mE . Ocnnge [ ddilion | 8
NAME P> Ho STEI-M SHe LEH NAME ' <
STREET AQDRESS b 2 STREET ADDRESS 3
nsor | 1885, Phren RIVER 24 2
TITLE O netete TILE 0 change (1 Aadition g
NAME . KAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P LIRY-$1-7P
nne O pelete e ' D) Change [ Addition
~HAME ™ — - * NAME - - T i T
STREEF ADDRESS T T T T TN smeeTapoRess |0 — -
CITY-5T.21P CITY-ST-2P i
TLE [ petete | HIE . CIchange [ Aadition
NAME NAME B : )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
ILE ' O vetere me - [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS s
CATY-ST- 2P CITY- S1- 2P .
TINE ] O peieta . TITLE ] - O Crangs [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-5- 2P . , ,/ : CITY -5T-2P :
13. [ hereby centify that the information suppfjad ¥i #s nol ciudlity for the exemption stated in Sectnon 119.07(3)(i), Florida Statutes. | lurther certlfy that the information
indicated on this repont o supplemenlalfepdrt is rue and agfurafe:apid that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or Wrugfegfempowargd 1o afec o' s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atachment with a? difress, with il othgr likhegipowered.
7 TPy o
SIGNATURE: 32’[0/0/ 62(-355)
'NAME OF SIGNING GFFICER (R MRECTOR ¥ Detd Daytme Phane #




