2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # M39217 May 11, 2001 8:00 am

1. Entity Name
POTAMKIN TOYOTA, INC. Secretalj of State
. 05-11-2001 90311 039 ***150.00

Principal Piace of Business Maiting Address
19330 NW 2 AVENUE 19390 NW 2 AVENUE

MIAMI FL 33169 MIAM! FL 33169 LUHbIg11

; " R DR

\

[ -

2. Principal Place of Business "1 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2736419 Applied For
Not Applicable
, - " —
Zp Country Zie Country 5. Cerfificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama V-
PATHMAN, WAYNE M Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 800
2 SOUTH BISCAYNE BOULEVARD
IAMI FL 33131
M City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agen signature required when reinstaling) CATE
. o e . ™ ;
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
. munteefiling requirement and elecls to do so, —_ - ,_P‘ﬂe{MAY ?.’ 2001 Fee wIII b(!__S 550.00 ...|._  Trust Fund Conlribution. _ O Added to Feas
(See criteria on back) [0 7| Make Check Payable to Departiignt of State - : - —-
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE Jchange [ Addition | &
o
NAME POTAMKIN, ALAN H. NAME S
STREET ADDRESS | 18600 NW 57TH AVE. STREET ADORESS é
CITY-ST-2IP CITY-8T-21P
MIAMI FL |8
TILE DY [ Delate TITLE [ Change 1] Addition EE)
NAME POTAMKIN, ROBERT M. NAME
STREET ARDRESS 13600 Nw 57'[“ AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE DS O petete THLE [OChange [ Addition
NAME YUSKO, DAVID KAME
STREET ADDRESS | 2933 PONCE DE LEON BLVD STE 600 STREET ADDAESS
CITY-ST-2P MIAM' FL 33134 CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
_ STREET ADDRESS STREET ADDAESS
cTY-sT-aip |~ — T e - — T e e e L ery-sT-2p_ ey e e - i R .
TITLE ‘ O Delete MLE ' : " [OChange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmw. with all other like empowered.
SIGNATURE: W SAvrD Yuske <Fo -0/
SIGNATURE AND TYPED cf/numsn NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Fhone #




