2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19865

1. Entity Name

FLORIDA MOPAR CONNECTION, INC.

Principal Piace of Business

P.O. BOX 83
HOLLYWOOD FL 33022

Mailing Address

P.O. BOX 220083
HOLLYWOQD FL 33022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, -

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90055 003 ****5] 25

0 M

|

|

i . #, elc.
e e F i |t RIS e o e DONCTVRTEINTHISSPACE el e
City & State City & State 4. FEl Number ‘| Applied For
65‘0030282 Not Applicable
Zi Zi t it
P Country P Country 5. Certiicate of Stalus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
T : =g Campaign-Fir: $ MaKe ‘Check Payable t =
EILE NOW: FEE 18 867 a5~ "[==9Election Campaign Financing~*>~——$5.00 i3y 86—~~~ ~-Make'Check Payable-to-~ -+ |~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
MLE P O Delete TITLE (] Chenge (O Acditon | 5
NAME KRAMER, ERIC NAME N
STREET ADDRESS | 852 NW 81ST AVE STREET ADDRESS g
cmy-sT-7P | PLANTATION FL CITY - 8T-2iP o
o
mLE SD- O Detete TITLE CJchange [ Addition { G
NAME MAYCUMBER, ROLLIN NAME :
STREET ADDRESS | 2523 SHERMAN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CHY-S1-2IP
THLE VPD [ pelete TILE Jchange [ Addition
RAME PETRILLO, GEORGE NAME
STREET ARDRESS | 710 NW 204 AVE STREET ADDRESS
on-s-2¢ | PEMBROKE PINES FL CITY-ST-2Ip
TMLE T 1 Delete TITLE [ Change [ Addition
NAME MOORE, LANCE _ NAME
= STREET ADDRESS: | 33681 :LFE: 8T e e e = STREET.ADDAESS »f oz Sy S ST R
CITY- §T-2ZIP HOLLYWOOD FL. — CITY-ST-2IP
e | [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12, .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

...indicated eon this report or supplemental report is true an

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 recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 18 or Biock 11 if

changed, or on an attachi

SIGNATURE:

ent with an address, with all othg
; 2L/

e empowered.

Daytima Phcne #

-
VSIE AL



