2001 UN“‘-’ORM BUS[NESS REPORT (UBR)

DOCUMENT # K02838

1. Entity Name

L%

FILED
Feb 26, 2001 8:00 am
Secretary of State

INTERNATIONAL MOTOR CARS, INC. 02-26-2001 90536 024 ***150.00
Principal Place of Business Mailing Address
5770 SWIFT ROAD 5770 SWIFT ROAD
SARASOTA FL 34231 SARASOTA FL 34231
y " .
’ 626727
T e BN ARV I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9841714 Applied For
) Not Applicable
Zip Country Zip Country $8.75 agditional

e o e m e

|

5. (;erllflcate: ?1'Stalus Desired ___Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

COUSE, GEORGE, H

Narme

Strest Address (P.C. Box Number is Not Acceptable)

5770 SWIFT ROAD
SARASOTA FL 3423t
: City FL | ZPCoce
8. The above ed entity submits this statement fp pose of changing its registered office or registerad agent, ar both, in the State of Flerida.
SIGNATURE CorSa \. N
Signmulalped or priMma of register?d agent and titla if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaian Financin
Tax fiting raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i paign Financing $5.00 May Be
=z Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

CQFFICERS AND DIRECTORS

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

TILE D O Dekete THLE [ Change [ Addition
NAMIE COUSE, GEORGE H. NAME

STREET A0DRESS | 687 SUFFOLK CIRCLE STREET ADDRESS

LITY-$7-2p NOKOMIS FL CITY-ST-21P

TIE D 1 Delete TE [ Change [ Addition
HAME COUSE, GAIL A. NAME

sTREeT ADDRESS | 687 SUFFOLK CIRCLE STREET ADDRESS

CITY-ST-7P NOKOMIS FL CITY- ST-2P

TITLE ) T Delste TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-§7-2IP

TITLE 3 Delete TITLE [ change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY- ST 2P

TILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 Delete TITLE {Jchange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 2P Lcm-sn-zw

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the reg
changed, or on an aitachma

SIGNATURE:

er or trustee empowered (o exeette
ith an address, wit

sl othgft like empowered.

gupplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
% his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q//"i_/@l gn5-313]

Date Daytimeg Phone #

Q408726

CR2E034 (10/00)

i



