, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002217 Feb 26, 2002 8:00 am |

1.ty Name Secretary of State

HIGHWAY SAFETY AND MOTOR VEHICLES ADVISORY COMMI 02262002 901 54 012 70,00
TTEE, INC.
Principal Place of Business Mailing Address
DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES DEPT OF HIGHWAY SAFETY & MOTOR VEMICLES
NEIL KIRKMAN BLDG / A-430 NEIL KIRKMAN BLDG / A-430
TALLAHASSEE FL 32339 TALLAHASSEE FL 32399
N v KRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59"32%247 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenrtiticate of Status Desired N

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - T Name ™ - s . :
LAMBERT, SANDRA C Street Address (P.O. Box Number is Not Acceptable)
DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES
NEIL KIRKMAN BLDG / A-430 ‘ .
TALLAHASSEE fL 32399 City FL . Zip Code

8. The above named entity submits this statement for the pygpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

Of-02, - DI

SIGNATURE
Ignature, typad or printed name of ragisterad agent and title it applicable, {NOTE: Registsrad Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
3 ' 1. > - y Be
§ FILE NOW: FEE IS $61.25 Trust Fund Cantribution. C  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete TNLE O change  [] Addition
NAME VILLAMANAN, MANUEL RAME . - .
street a0oRESS | 8155 WEST FLAGLER STREET STREET ADDRESS | /%/
omv-sT-2p  {MIAMI FL 33144 CITY-3T1-2IP L W %
LE VD I Delete TITLE < !/ [Jchange L] Additin
NAME PLUMMER, J L NAME
streer ADDRESS | 3500 PAN AMERICAN DRIVE STREET ADDRESS
cry-st-ze | MIAMI FL 23133 ) CITY-ST-2iP
me  |STD ) [ Delete “F e N T T T T T okangs [ Addition
NAME SILVA, EDDIE NAME
stReeT ADDRESS | 9740 S.W. 124TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TIE O Detete TIMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-ST-27P

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 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 to execute this report gsyrequired by Chapter 617, Florida Staiutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addrggh, with ali other likg.a
SIGNATURE: _ SCHDBUs e (A D e Of-23-04 0 G4 Ma b

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

CR2E037 {9/01)



