2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Niame Secretary of State
BRET'S VETTE SERVICE, INC. / 08-13-2001 90001 034 ***550.00
Principal Place of Business Malling Address
410791 NW 53 §7. $0701-HW 53 ST,
409 —+5%
~SUNRISE-F-0835, ——SUNRISE-PL38351 R
us us
P00 Musking [l Q. Erx A4
Suite, Apt. #, etc. ¥ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Siate 4. FEI Number Applied For
F‘L r_ﬂuderdciLe L L 'b:\\ﬁﬂ _FL 650123314 Not Applicable
Zi Country Zip N Country - " . $B'75 Additional
éaaz ~ U%h_ m‘?, él!-l (0,7 UE q 5. Certificate of Stalus Desired 0 Fee Required.
- " 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
[l
MOSS, BRET A
; Street Address (P.O. Box Number is Not Acceptable)
4031 NW 115 TERR
“BUNRISE FL 33323
City FL Zip Code
8. The above namedAntity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida./
4
SIGNATURE __ %Lh) L 1/2/0f
Signature, Typed or prnted name of registered agent and titls if applicable. {NOTE: Ragistered Agen signature requirecd when reinstating) ﬂJATE 4
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Elocti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlc;:r%aggrilr?guti:: neing O fdsd'ggohgae’;g e
(See criteria on back) a Make Check Payable to Department of State '

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

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T D O Defete
NAME MOSS, BRET

STREET ADDRESS | 4031 NW 115TH TERR

CITY-ST-2IF SUNRISE FL

TITLE S [ Delete TITLE (I change [ Adaition
NAME MOSS, MICHAEL NAME

STREET ADDRESS | BOX 222C R R & STREET ADDRESS .
GITY-ST-2IP VINCENCENSSID .. . . . e _ g Cm-stap i |
TIME D [ pelete TITLE ' (Jchange [ Addition
NAME MOSS, PAMELA NAME

STREETADDRESS | 4031 N.W. 115TH TERR. STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IF

TITLE [ pelete THLE [Jchange [ Addition
NAME L. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE | [ Deete TITLE [JChange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP

ME O Detete MLE ‘ O Change [ Addition
NAME NAME

STREET ADDRESS * STHEET ADDRESS

CITY-$T-2P CITY-§T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the corparation or the receivgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if*
changed, or on an attachmeny\ith an address, with all other like empowered. s

SIGNATURE: /2/0f Sol-7/2- I35/

Date D'ayume Phone #
o

{o
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Aug 13,2001 8:00 am *

CR2E034 (10/00)



