‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002217

1. Enhity MName

HIGHWAY SAFETY AND MOTOR VEHICLES ADVISORY COMMI
TTEE, INC.

OV ceeneibflr core
(\D . ‘ DIVISION OF CORPORA - 35
O3FEB I3 PH 3:09

CiaTh

Princioal Place of.Busmess Mailing Address
DEPT QF HIG}-MKY SAFETY & MOTOR VEHICLES DEPT OF HIGHWAY SAFETY & MOTOR VEMICLES
NEIL KlRKMAN;BLDG / A430 NEIL KIRKMAN BLDG / A-430
TALLAHASSRT FL 32399 TALLAHASSEE FL 32393

Suite, Apl. #, etc. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3203247 Appiied For

Not Applicabte
Ze Country e Country 5. Certificate of Status Desired gi'zsq‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, SANDRA C
DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES
NEIL KIRKMAN BLDG / A-430

TALLAHASSEE FL 32399

S e et T Rl T e -

D e B i P

Street Address (P.O. Box Number is Not Acceptable)

City . F1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with. and accep!

the obligations of registered agent. :

o?'/q/Oﬁ

SIGNATURE

Signature, typea or printea name of registared agent and tile if applicable. (MGTE. Registereq Agent signature required wnen reinstating) DATE
. . . . . 3 I t
FILE NO'W: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be 'M.a;(e Check Payabl’e -P
Trust Fund Contribution. Added to Fees Fiorida Department cf Siate
10. QFFICEAS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE - [ Change [ Aadition
HAME VILLAMANAN, MANUEL NAME
STREET ADDRESS | 8155 WEST FLAGLER STREET STREET ADDRESS |
- CNTY-ST-2P MIAM! FL 33144 OTY-ST-ZP 4
TME vD [ Delete TITLE ) Change [ Addition
NAME PLUMMER, J L NAME
sTReer ADDRESS | 3500 PAN AMERICAN DRIVE STREET ADDRE
GTV-STZe | AAME) 33188 . . - ___pomstae
T ST O petete l TimE Ol change [ Addition
NAME SILVA, EDDIE NAME
STREET ~DORESS | 9740 S.W. 124TH COURT STREET ADDRES!
| CITY-ST-2IF MIAMI FL 33186 CITY-§T1-2IF
- TITLE 1 Delete TITLE (7 change [ Agdition
MAME NAME e
STREET ADDRESS STREET ADDRESS 0L 00
CITY-S7-2IP CITY-ST-2IP
TiE 2 pelete TITLE O crange [ Acdition
HAME NAME
STREET A0DRESS STREET ADGRESS
CITy-8T-2IP CITY-S7-ZiP
L O velete TITLE [J Change ] Acdition
HAME NAME
STREET ~DORESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify tha the information
indicated on thi report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector

i the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida S

cranged, or en an anacnment with an aadress. with all other-ske empowe)
S—
.
. ] -
-y g A ey = ey - L oy /L//p‘?

tatutes; and that my name appears in Biock 10 or Block 11 if

LILLUETY

CI2EART7 (107/00%



