2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( UBFQ

DOCUMENT #

1. Entity Name

OBKKOF MOTORS, INC.

PO0000039229

Principal Place of Busines

2, Principal Place of Bugeass
G0 BLHIB N € BT

G0 B ADms FLdD

Suile, Apt. #, sic.

" Suite, Apt. #, elc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90317 004 ***158.75

R

CHECK HERE IF MAKING CHANGES

4. FEI'Number Applied For

éﬁme ﬂmu;ﬁ_

R Ak, T2

. 593623814

_[Not Applicable

5. Certificate of Status Desired

32065

Ay

L06s

mj

WE Additional
F

ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIS, OLANDO A .
2538 SANDLEWOOD CIR.
ORANGE-PARK FL 32065 -

i -
-~ v, ks

LIS, QLA D0 A

Stregl

ddress (P
()

% Num Z;J_iayafptabﬁ C..C/:D

S DR ANGE AHE

FL

*E506S

the obligations of reg|stered agent
g

A

8. The above named enmy sub‘mns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

SIGNATUF!E

Signature, typed or printad name of registared agenl and tile if applicable.

(NOTE: Regisigrad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e Delst TITLE Change Addition
NAME ELLIS, OLANDO HAME Blud

sTreeT ADDRESS | 418 KINGSLEY AVENUE  SUITE 1 STREET ADDRESS /i e

orv-s1-2P | ORANGE PARK FL 32073 CITY-5T-2P ﬂﬂ;u G ME FL 5 2-065

TITLE v 7 Detete TILE .44 Z Change [ Addition
NAME ELLIS, BEATRIZ NAME ? 20 BW //VG' BLV

STREET-ADDRESS. | 418-KINGSLEY-AVENUE SUITE 1. -« - STREET ADDRESS _ et e g

onv-st-2» | ORANGE PARK FL 32073 avse | ORANGE ApeK] T T 3206%8

TILE O Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-S7-21P

TIMLE O petete TILE TlcChange T Aadition
NAME NAME

STREET ACDRESS STREEY ADDRESS

CITY-5T-2P CITY-8T-2IP

THLE ] pelete TITLE DY Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 3 oelete TTE [ change [ Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-2P CITY-ST-ZIP

changed, or on an attachment

SIGNATURE:

ith all other like empowered.

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 1 1if

gs:

122l

INAZERE AND TYPED OR PRINTED NAME OF S1

NG OFFICER OR DIRECTOR

Date

y P ?%3’ (B8

Daytime Phone ¢ +

(A £985000

CRYEN34 (10/02)






