12, | hereby cerlity that the information supplied with this filing does not gqualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suffglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered to ex is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with al ‘1he like empywered.
= saasenivi\ i o
SIGNATURE: X SN CSOTTUIAE REXBIRED 441 -Gay-3)3/

"= SIGNATURBAND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

R FILED :
2003 FOR PROFIT CORPORATION 3
x
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT # K02838 < ecretary of State
1. Entity Name 04-25-2003 90158 040 ***150.00
INTERNATIONAL MOTOR CARS, INC.
Principal Place of Business Mailing Address
§770 SWIFT ROAD 5770 SWIFT ROAD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2841714 Not Applicabie
Zip . Cauniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R IO AEARAE T T - . e et oy S UV
COUSE’ GEORGE' H Street Address (P.0. Box Number is Not Acceptable} -
5770 SWIFT ROAD
SARASOTA FL 34231
' City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
A FILE NOW!!! T:EE lﬁli‘lj’o'og‘m N : 9. Election Campaign Financing $5.00 may Bo
- = After May-1, 2003 Fee.will pa:$550.00. = | .o oo oo s s e e | o Fignd Contibutions - - -+ - Addedto'Fess-s | -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE e Change [ Adcition | &
NAME COUSE, GEORGE H. NAME =]
stheeT aponess | 687 SUFFOLK CIRCLE STREET ADDRESS £ SWSET RoAD 3
CITY-ST-7IP NOKOMS FL GITY-5T-2P SARA ST FL 34231 &
. Y
TITLE D ) 3¢ Delete THLE ’ O change [ Adcition {n_:)
NAME COUSE=GAIL A. NAME
streeT AnOReSS | 87 SUFFOLK CIRCLE STREET ADORESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS _ L STREET ADDRESS -
TSI - [ e e = e paiith i e - - e SNELE S :
|- e . ST 7 pelete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF



