2000 UNIFORM BUSINESS REPORT (UBR)

v Gty Narmo & w- F Jun 28, 2000 8:00 am
SANTA FE MOTORCARS, ING.  \ Secretary of State
06-28-2000 90001 027 ***158.75
Principal Place of Business Mailing Address
1485 NE 57 PL 1485 NE 57 PL
FT LAUDERDALE fL 33334 FT LAUDERDALE FL 333346119
us us
2. Principal Place cf Business 3. Mailing Address
Suite, Ant. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0463966 Applied For
Not Applicable
Zp~- - ~] Country - cf-_dp __ . _ »Country o ) . $8.75 additionat
===~ 5. Certificate of S:atus Desired . 0o Feo Requied
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . .-
s Name
VA’VOSO' GREGOHY p Street Addrass (PO. Box Number is Not Acceptable}
1219 NE 9TH AVE
FT LAUDERDALE FL 33304 -
City FL Zin Code
8. Tha above named entity Submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed oOF printsd rama of reglstersd agent snd ntie  Epplicable, {NOTE Ragiztaos Afedd Xgnaiuee reguinsd whsh ransishrg) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 . o
i 10, Election Campaign Financin X
—— Tax fiting requirement and elects 10 do 80— |- -~ -Aftes MAY.1, 2000 Fee will bo $550.00__ .| .- Trisl Fund Ccﬁr?;uﬁm_.-, g_-D s iigq:;g,:f_ .
{See eriteria on back) Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TQ QFFICERS ANII [HREGTORS iN 11 .
3 PD 3 Delete me CChange T Addition _g
NAME VAVOSO, GREGORY P. NAME -
streeTanoress [ 1219 NE 9TH AVE STREET ADURESS ;
oy-st-2p | €T LAUDERDALE FL 33304 LAY -ST-2P : -
mw
TLE [J oetete TTLE [0 thange  [J Addition | «.
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI- 2P CHY-5T-aP
R A 11 11 TR - . - - et E— e w -.-—C]m- - -8 TE c o e e = em— _-lg._.,@_?-—r—..;.—--;n.-a-cmnw —Dmiﬁa(!"
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5¥-2P CHY-51-2P .
e ) o7 T T T O Delete THILE , K [JcChange [ addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-S1- 2P CITY-5i-2p
TITLE O petete e [ cChange [ Additlen
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
e e O Datete= ., <. - TRE>=ws o o [ Crange 7] aodition
NAME e ‘ Y :.:_I. :.NAME I
STREET ALDRESS ' T STREET ADDRESS
CITX-ST-41P CITY-§71-TP
13. | nereby certify that tha injormation supptied with this filing doas not gualify for the exemplion stated in Seclion 1 19.07;[8){i).‘Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repart is trug and accuraté and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
ol the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 of Block 12
changed, of on EWM address, with all other like empowered. \
- sz [T il i BT L 1
SIGNATURE: A e e e AT L TR T Z /2 S
BIGHATURE AND TYPED OR PRINTED NANE OF SIONING OFFICEH Cft DIRECTOR /pﬁo I Daytene Phono #



