2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19865

1. Entity Name

FLORIDA MOPAR CONNECTION, INC. . oo

g

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90004 036 ****5] .25

Mailing Address

£.0. BOX 220083
HOLLYWOOD FL 33022

Pringipal Place of Business

P.0. BOX 83
HOLLYWOOD FL 33022

JgovaLLvY

2. Principal Place of Business 3. Mailing Address

TR RAT IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"&30282 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o i e DU i e e g -«-rN;;,a—nal%.. > I - aor S ey Ea

MAYCUMBER, ROLLIN

Street Address (P.O. Box Number is Not Acceptable}
2523 SHERMAN ST :
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 N
TITLE P {J Detete TITLE [CJchange  [F Addition 8
NAME KRAMER, ERIC NAME ~ 12
sreet aockess | 852 NW 81ST AVE STREET ADDRESS 5
CiTY-ST-2P PLANTATION FL CITY-ST-2P g
TITLE SD 3 Delete TITLE [Fchange 7 Addition g
NAME MAYCUMBER, ROLLIN NAME ‘ o
street anoRess | 2623 SHERMAN ST STREET ADDRESS
CITY-5T-ZP HOLLYWOOD FL CITY-SF-2IP

CRE. :V_P_D,,_' e e e T i N, ™ Y TME:— prm| + oo e - . . -——wu[=} Change~ ~=[] Addition=|= -
NAME " PETRILLO, GEORGE NAME
STREET ADDRESS | 710 NW 204 AVE STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL CITY-§T- 2P
TITLE T O Detete THLE 3 Change [ Addition
NAME MOORE, LANCE NAME
streer aooress | 3361 LEE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental repert is true an,

changed, or on an attaghrfieht with an address, with all pfffer like empowered,

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ s accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Meore Tresrer My (5OU-3¢7

Dats Daytime Phone #



