2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M46789 May 17, 2000 8:00 am
1. Enty Name Secretary of State

FLORIDA SHOW CARS, INC. 05-17-2000 90901 028 ***150.00
Principal Piace of Business - Mailing Address
C/O JOHN MASI ~ C/0 JOHN MAS!
5789 SW. 77TH TERR. 5789 S.W. 77TH TERR. : nuvvuvuJdJIy
S. MIAMI FL 33143 S, MIAMI FL 33143-5410
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2801285 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = s - ) - . : = © -~y “Name - .- ¥
MASI' JOHN Street Address {(P.O. Box Numnber is Not Acceptable)

5789 S.W. 77TH TERR.
S. MIAM! FL. 33143

City FL " Zip Code

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 Fiorida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE. Registared Agent signature required whaen reinstating) DATE
- 8. ;:;Sfﬁiz;p?;::(;grl:eer:;g;::;Teira;f;yc;fsiztanglble Aﬂetlk!iy‘?‘;;;)r;iﬁ Eills;:igsoﬂ 00 10. Election Campaign Financing $5.00 may Be
qre g 1 - Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE bCcP C Delete TTLE (J Change (] Adciion | &
HAME MASL JOHN NAME =2
streeT Apoaess | 5789 S.W. 77TH TERR. STREET ADDRESS §
CITY-ST-ZP S. MIAMI FL CITY-ST-2iP W
TITLE Vs O Delete TILE [ cChange [ Addition &
NAME MASI, ANGELO NAME
sTReeT a0oress | 5789 SW 77 TERR. STREET ADDRESS
CITY-ST-7IF S. MIAMI FL CIY-§T-2IP
me A } O Delete TITLE [ Crange [ Addition
WAME ' ) - NAME : o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GiTY-§T-21P
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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 corporalion or the T Of L owerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an al
R 928l 2000 Bosessases

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T Date Daytme Phone #

SIGNATURE:




