FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90002 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L61518

1. Entity Name

BRUMOS MOTOR CARS, INC.

Mailing Address )

- /O WALTER I BLACKER
10231 ATUANTIC BLVD...
JACKSONVILLE FL 32225-9877

Principal Place of Business
GfO WALTER |. BLACKER
10231 ATLANTIC BLVD.
JACKSONVILLE FL 32225-3977

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-300394? Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
e b e | e e~ e e = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKER, WALTER |
10231 ATLANTIC BLVD.

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

JACKSONVILLE FL 32225-9977

Zip Code

City FL

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

Ly L5 LR

Swgnature typed or printed name of registered agent and titla if applicable.

s

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

ke

9. This corpora‘tﬁjm éligible 10 salisfy its Intangible
Tax filing requirément.and elects 1°da so.

FILE NOW!!! FEE 1S $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eoon Lampaign * nancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See griteria orvback) | - d Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC . O dalete TITLE [J Change ] Addition
NAME DAVIS, A. DANOD NAME
sTReeT aDoRess | 5050- EDGEWOOD COURT STREET ADDRESS
orv-s-2p | JACKSONVILLE FL CITY-§T-2iF
e v - ' O pelete Tme [JGhange [ Addition
NAME SKELTON, H. JAY NAME
STREET ADDRESS | 5050 EDGEWOOD COURT - STREET ADDRESS
crv-st-2P | JAGCKSONVILLE FL CITY-ST-2IP
TIMLE DP O Delete TNLE B N YT T T thenge T Adaition
NAME SNODGRASS, ROBERT F. JR. NAME
STREET ADDAESS | 5050 EDGEWOOD COURT STREET ADERESS
CITY-ST-2IP JACKSONWLLE F|_ CITY-5T-2IP
ITLE 8 O oelete TITLE [ change [ Addition
NAME GILFUS -JONI T ; NAME
sTREET ADDRESS | 10231 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P
TITLE T ' O pelete TME ] change [ Addition
NAME BLACKER, WALTER (. HAME
sTReeT ADDRESS | 10231 ATLANTIC BLVD. STREET ADDRESS
cmv-st-zF | JACKSONVILLE FL CY-ST-21P
TILE VP O Delete TITLE [J change [ Addition
NAME -|RHODEN, RANDALL RAME
sTreeT aporess | 10251 ATLANTIC BLVD. STREET AUDRESS
GITY-ST-7IP JACKSONVILLE FL iﬂ’-smw

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trusiée gmpoweted

SIGNAT_U‘RE: '

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#1 like empoykrad. WAL— ]’Ea,e I 3L Ak
s 24/02,. By 2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Cata

Daytima Phone #

TG LT

nv

CR2E034 (9/01)



