2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K84332

1. Entity Name

EXQTIC CAR, INC.

Principal Piace of Business

18514-A US HWY, 19N
CLEARWATER FL 34624

Mailing Address

18514-A US HWY. 19N
CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90097 005 ***150.00

RS LT SV L PV

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  BG-2045864 Appled For
Mot Applicasis
Zi Countr Z Countr i
F k4 5 untry 5. Certificate of Status Desired O $8'75 Addmonal
35’7 % 5 Fee Required
- 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ |
MName

RAY, JAMES J.
18514 A US HWY 19N
CLEARWATER FL 34624

Street Address (P.O. Box Number is Not Accepianie)

City

Zip Code

8. The above named entity submits this siategm for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

L

S\GNATURW

A'JEIL 5,200/

Swgr\awfe. weee of pniried name of registerac aoent and iide i a\up?icabﬂ

(NDITE: Regisiores Agent s gnanre required when rainslating)

ATE

9. Tnis corporation is eligitle 1o satisly its Intangible
Tax filing requiremen: and elects 1o do so.

FILE NOWIH FEE IS $150.00
Atfter MAY 1, 2001 Feo will be 8550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back; _ Make Check Payabis to Deparimeant of Stale frustFuna Gentaoution. Added to Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
"I"LE DPT ﬂ De'ele TITLE [ Coange [ Acdition
NAME RAY, JAMES J HNAME
sineer sonpzss | 18514-A US HWY 19N STREET ADORESS
CITY-5T- 2P CLEARWATER FL iTY-57- 219
TiILE S M elete TiTiE PRESI PENT O orage [ Adion
NAME BEAUDRY, FRANCES NAME B&Au bry, F~RANCES
strerr anoress | 18514-A US HWY 19N SHEETAIORSS | @ Syefm A (hS. Harq | 4N
crv-sr-zp | CLEARWATER Fl CITY-8T-71 LR Ml - B3l
TITLE [ pelets 13 ’ 3 Change [ Addtion
NAKE NAME
SIRSET ADDRESS STREFT ADNSESS
SIFY-§T- 4P CITY-5T-7P
TITiE [ poleza LE O Change [ Adazicn i
MAME NAKE
STREET ATDRESS STRZET ADDRESS
ITY-ST-7IP CITY-81- 2
TTLE [ Delete TITLE [ Chenge [ Addition
NAIT NAME
STREET AZDRFSS STREET ADDRZSS
CITY-8T- 2P CIFY-ST-2p
1MLz ] oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§1-2F

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the infarmaticn
indicated on this report or suppiemental repert is true and acourate ard that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o execute this regort as required by Chapter 807. Florida Statutes: and that my name apgears in Block 11 or Block 12 f
other like emgowered,

changed, or on an attachment with an address, with

Arbu S, 300/

R7-65-800

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING oréaﬁ OR DIRECTOR

Dare & “hoce

CR2ZEQR4 (10/00)



