2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19865

1. Entity Name

FLORIDA MOPAR CONNECTION, INC.

/

FILED 5
15,2003 8:00 am &

"%
ecretary of State

09-15-2003 90160 032 ****5] 25

Principal Piace of Business

P.O. BOX 83
HOLLYWOOD FL 33022

Mailing Address

P.O. BOX 220063
HOLLYWOOD FL 33022

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RGO R TR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65—&)30282 Applied For
' Not Applicable
Z' f e
S Zp | County Zip Country _ 5. Ceriificate of Status Desired . _ -Ds-=§é%’gasq3?§$"°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYCUMBEH' ROLLIN Street Address (P.O. Box Number is Not Acceptable)
2523 SHERMAN ST
HOLLYWOQOD FL 33020
City FL Zip Code

. 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

/0 SreT 003

(NOTE: Reglstared Agent signalure required when reinstaling)

DATE

After September 10, 2003,\mifi Wil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State ‘

10. i OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P O Celgte TME Olcrange [ Addition | B
w  |KRAMER, ERIC e 2
STREET ADDRESS | 852 NW 81ST AVE STREET ADDRESS g;
CITY-5T-2IP PLANTATION FL CITY-5T-2IP W
THE SD ] Delete e ClChange L1 Addition | 55
NAME MAYCUMBER, ROLLIN - NAME

sTReeT ADoRESs | 2523 SHERMAN. ST e = e o) e moRESS - i e e o

omv-S-2P | HOLLYWOOD FL CITY-S7-2IF

TLE VPD (3 oalete TMLE Ol Change [ Additien
NAME PETRILLO, GEORGE NAME

STREET ADDRESS | 70 NW 204 AVE STREET ADDRESS

omv-s-2F | PEMBROKE PINES FL CITy-sT1-21P

TILE T [ Delete TIRLE [JChange [ Addition
NAME MOORE, LANCE NAME

sTREET ADDRESS | 3381 LEE ST STREET ADDRESS

omv-sT-zP | HOLLYWOOD FL eIy -57- 2P

TILE O pelete TITLE [T cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete Tme [ cChange [ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowarad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnt with an address, with all other like g wered.

W RE BEHUIRED

SIGNATURE AND TYPED ORPRINTEIF HAME OF SIGNING OFEICER OR DIRECTOR

/O 5CPT 20035 95Y-90-209%

Diata Mavtima Phore #

SIGNATURE: .




