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2001 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT #  PO0000034783 FILEFS
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40R AUTOMOTIVE GROUP, INC. /’ 0} acr
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Principal Place of Business Mailing Address ?’fﬁ%}‘g}’éﬁ Y C}:’_‘ oy
i f "y

(R RO EN

2. Principal Place of Business 3. Mailing Address
50715 Wosr 38T Swmesy | 50185 wWher 3™ Svasei
Suite, Apt_#, eic. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ity & Siate . 4.fFEI Number Appiied For
' .
Impianapors . [N N ianalu s Jupren o [ 3&,3&:3&’ Not Applicable
Zip i Country T Zip Country L $8.75 Adgitianal
q,bagq. Use % 26+ ®A 5. Certificate of Status Daslred [} Fao Raquired
6. Name and Address of Current Reglsterad Agant ) . -. 7. Nama and Address of Now Registered Agent __ . _ .. - .- . -] o ce
- ) T “Nﬁﬁaw_- S S oo R
ORNSTEIN, MARK L- Straet Address {P.O. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO-FL 32803
) City - FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, Iyped or printied name of registersd agent and fite if apphcable. {NOTE: Ry Ageri 3ig Tequinsc whan z DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 10. Election C. Financh
Tax filing requirement and elacts to do so. After September 12, 2001 Fee wlil be $750.00 0. Erz:: ::n dag:‘:?:uﬁgnancmg ] sl 5| .O?Oh:gsse
{See criteria on back) O Make Check Payable to Department of Stats ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1t3 TRES ) PSn 3 Delete TE O change [ Additien | 5
HAME ™ T ay NAME @
sTreeT ADoREss | S T Hasa BwW)h STREET ADDRESS 3
-5T- _8T- o
CiTY-ST-2P Mosoans, T 3240) CITY-57- 2P : &
TITLE w [ Delete TILE O change [ Addition | &S
NAME PRUL USeran NAME
SRETADDAESS | v pasr NASa Bwh STREET ADDRESS
CIFY-5T-2IP MELSnanE R 3140} CHY-51.2P
ME e | TRBaswre: Oloelele - -0 e . — o - - - = ;o -deomwme . [J Changs —..[2] Addilion. |-
Love. . o g R, ROSEWRES. o oM e e e
STREETADDRESS | }&7¢ STRATRORD T, - STREET ADDRESS
Cimy-S1-2IP mm. R ‘321‘t° CITY.ST-ZP
e ’ O okes T D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CriY-SE-2Ip CITY-5T-2P
NIE ’ O3 Delete e J change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-71P CITY-5T1-21P
WTLE O pelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)f CiTy-ST-7 . ' &
13. [ hereby cenify thal the iniormation supplied with this filing does not gualily for the exemption stated in Saction 1 19.07%3)(0, Flarida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is rue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an ofiicer or directer
of the corporation or tha receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
T =P ELE SRS 0 A i e ey
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