2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # PO0000068655 Mar 07, 2001 8:00 am
’1. Entity Narne Secretary Of State

03477586

CREATIVE AUTOMOTIVE MARKETING, INC. 03-07-2001 90619 015 ***150.00
Principal Place of Business Mailing Address
3202 COLWELL AVENUE 3202 COLWELL AVENUE
SUITE 2304 SUITE 2304
TAMPA FL 33614 TAMPA FL 33514

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE'

City & Stale City & Siate 4. FEI Number Applied For

:'q - Bblp ODDO Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T g T NamgTT T - T T T e
g:ésgfﬁE%mVEERﬁl’JEpA Street Address (P.0. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible (o setisfy its Intangible, |- .= FILE [{QW__!,!IJ‘:._EE,!S__ $15000 . | 10. Election Campaign Finanging  —— ‘:$5-00‘May Be—
Tax hhn.g rgqulremem and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
v (See criteria on back) ) ﬂ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
TITLE PSTD - O Dekete TIILE ClcChange T Addition
HAME MAINI, VICTOR L NAME
STREET ADDRESS | 3202 COLWELL AVENUE SUITE 2304 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 CITY-ST-2IP
TMLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
GTME- TSN L e o % ez g e mam o e )-Dalele o TME ... | e ~ [hange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIF
TMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deleie TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIiY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 thgrecgyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed. or on an attaghmdhRwith a0 address, with all other like empowered. Cg) XY ol}?d

SIGNATURE: TWor. B \[‘{c_\‘o-" L—Mo’\\m 03D ol QQ'T)
ca Datg Daytime ph‘éga,qggo

CR2E034 (10/00)




