2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19092

1. Entity Name

DAVE ZINN MOTORS, INC.

Principal Piace of Busingss

P.C. BOX 694700
MIARI FL 33269

Mailing Address

P.0. BOX 694700
MIAMI FL 33269

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90373 020 ***150.00

161034

AT ERRIUWATRA

City & State

City & Stae

DO NOT WRITEZ IN THIS SPACE
Aonled For

4, FEI Number

50-2594117

Mol Applicable
Zi Countr Zi Countr iti
P v P y 5. Certficate of Status Desirad m $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T
Name

ZINN, DAVID M

Street Address (P.OL Bax Number is Not Acceptahle)
9999 COLLINS AVENUE
BAL HARBOUR FL 33154
City Zip Code
R

8. The above named entity submits this staternent for the purpose of changing ‘te reg:slared office or regisierad agent. or both, in the State of Florida.

SIGNATURE

Sgnature. typed or or vied nere of registerec agent anc site il applicatle (NOTZ Bogisterec Agert sigralure egu ce wittr -cirstating) DATE
9. This corperation is gligible to satisfy its Intangible
k 10. Election Ca cn F
Tax fiting requirement and elects to do so. o Trzzt (;urd g;j.lr un :fmcmg %{i%? r\'/lay Be
{See criteria on hack) M ;. ' . edioFess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE DP ] pelzte MTLE [ Changs [ Acditio-
HANE ZINN, DAV"J M MARE
STREET ADDRESS gggg COLUNS AVENUE STREET ADDRESS

CITY-ST- 4P BAL HARBOUR FL 33154 CITY-ST-2pP
TITLE S [ Dale'e L U Cwange [ Acditon
MANE ZlNN, MARILYN NAME
STREET ADDRESS 9999 COLLlNS AVENUE STREET ADDRSS

ITY-5T-2IP CSITY-ST-2IP
o BAL HARBOUR FL 33154 ;T
TITLE 1 Delete T [JCrazge [ Addiien
MAKE HAKE
STREET RODRESS STRELT ASDRESS
CITy-ST-2IP CITY-ST-21P I
THLE 1 Deiete TILE [ ] Change [ Adeien
NA&ME NEME
STREET ASDRESS STREST ADDRESS
CITY-5T-2IP CTY-51-47
TITLE [ Detete Tme [} Change [ Adeien
MR NAME
STREET ACDRESS STREET ADSRESS
CITY-ST-7IP CUY 872
TITLE U] Delete TITLE [ Ghange [ Acditio
HAME MAME
STREET ADSRESS STREET ADDAESS
Cr-5T-2P CITY-5T-7p

13. | hereby certily that the: information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statu‘es.

indicated on this report or suppugl
cf the corporation or the receifferio

changed. or on an attachmerfl with an address with all other like: emp@vereo

mental report is true and accurate and that my signature shal: have the same legal effect as if made under oath that | arr an olficer or d\ %tr r
or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 1

| further certify that the infarmation

A ad g -« \ g

)2 el Ges)es 2 ST

SIGRATURE AND TYPED OR PRINTED Ne{rr'? }IGNING OFFICER OR DIRECTOR

PV

CR2E0D34 {10/00)



