2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
1. Enity Neme : Y ecretary of State
HOLLYWOOD MASTERCARS, INC. v 02-09-2001 90231 027 ***158.75
: 07-10-2001 90129 029 ***550.00
Principal,Place of Business Mailing Address
PO i o P PR R i e S e
1406 SOUTH STATE ROAD 7 1406 SQUTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 cn 07 2922
Svite, Apt. #, etc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber X 9 Appiied For
- {O 0 ¢ 5-9 Nol Applicable
i 1 C az
e Couniry . Zp auntry 5. Certificate ¢f Status Desired O 38'75 Addltsona! :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al bt &d)&"f( Name
-t
SMITH, ROY [E/02 A/ed - Street Address (P.0O. Box Number is Not Acceptable)
STIS SUTHMEST 1R TERACE 3 gt s
33330 P
C L Loy s 3vaey
City Zip Code
: FL
8. The abave named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
R } Signature, typed or printed name of registered agent and Iitle f applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
:ﬁ Thi ion is eligi isfy i | !
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C 1 Financi .
—- = Tax iling requirementand-elects to'do so',j" ——|*~After September12; 2001 Fao'wil Be $750.00 " ""‘0*'Tf,;"c;ﬁgdagf,ijfguuf:mmg f{’s‘;.g?ohgzzfe - ’
{See eriteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
= o - -
TILE [ Delete TILE TS IDEAL, O Change  hdfition | 5
. e
NAME NAME 2D A pe V.S _ 3
STREET ADDRESS STREET ADDRESS /2/0 gt J’Z ~ep S D
CITY-57-2IP cITy-s1-21P oDy sl 232/ 5‘:6‘ u
—— i
TinE O Delete TinLe DILITCTAL O Change  [D4dfon | G
NAME - HAME ,-(ﬂ,e (A AV
STREET ADDRESS STREETADDRESS | /400y £ 5. J' AT ;(fd 7
CITY-ST-21P CITY-ST-2IP Moltlvgaga ~C JgaL3
TITLE O pelate TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21F
TIMLE O Delete TIME [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . i _ | NAME _ R - _ N
P S S L S e e ST R . SR S I R R =z et P
STREET ADDRESS - h STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the informaticn
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 exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
. . ; .
SIGNATURE: 7/3/01 s4-264-S99/ |
i Date Daytime Phcne # :

"



