12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gn address, with all other liks empowered.

SIGNATURE: __Z A5

[ATURE. %pﬁﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona ¥

= =MONTEMERLO Asst Secretary 3/31/03

o wh W T e

FILED o
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 2
- -UNIFORM BUSINESS REPORT (UBR) rui/, . am
DOCUMENT # M80278 ecretary of State
1. Entity Name 04-07-2003 90209 012 ***150.00
RKR MOTORS, INC.
Principal Flace of Business Malling Address
350 W COPANS RD ' 350 W COPANS RD
POMPANQ BEAGH FL 33064 POMPANO BEACH FL 33084 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0070349 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlHLAND‘ HOBEHT A. Street Address (_P—OA- Box Numt;;r is }\lot Acceptab\e) B ’
350 W. COPANS RD
POMPANO BEACH FL 33064
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SI(-BNATURE
Signatura. typed or printed name of registered agent and iitle f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Centribution. = Added to Feas
10. . OFFICEHS.AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT 3 delete TILE I Change 7] Addition i"cz
NAME KIRLAND, ROBERT A. NAME : g
stReeT anoaess |350 W. COPANS RD STREET ADDRESS 3
omy-st-2P  |POMPANO BCH FL CITY-8T-2P g
TITLE S O Delete TITLE [ Change (] Addition %
NAME KIRSCHNER, MITCHELL 8. NAME
STREET ACDRESS (1801 NORTH MILITARY TRAIL SUITE 200 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-S7-2IP
TILE AS - + [ Delete TITLE [ Change [ Addition
“NAME MONTEMERLO FRANGIS: S —- —— - _ = oo fovawe 1.
STREET ADDRESS | 1220 FILLMORE ST. STREET ADDRESS T
CITY-5T-20P HOLLYWOQD FL CITY-S1-2iP
TITLE VP O Delete TMLE [ change [ Addition
NAME CONDER, THERESA HAME
STREET ADDRESS (350 W CORPANS RD STREET ADDRESS
arv-si-2P |IPOMPANO BEACH FL 33064 oimY-s1-21
TITLE P O3 celets TTLE [ change [ Addition
NAME GONZALEZ, LAURA A NAME
STREET ADDRESS |350 W COPANS RD STREET ADDRESS
orv-st2¢ |POMPANO BEACH FL 33064 GIrY-S1-2P
TILE VP [ pelete TITLE [ Change [ Addition
NAME SIMPKINS, JOE NAME
STREET ADDRESS [350 W COPANS RD STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33084 I CITY-5T-2IP



