FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000068655 ecretary of State
04-23-2003 90162 019 ***150.00

1. Entity Name

CREATIVE AUTOMOTIVE MARKETING, INC.

Principal Ptace of Business Mailing Address
3202 COLWELL AVENUE 3202 COLWELL AVENUE
SUITE 2304 SUTE 2304

s e A

2. Principal Place of BusinTs Q_QJ 3. Mailing Addre "
202 Calwel fve- 530 me_ .
Suite, Apt, #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
p "2)0 ]
City & State — City & State 4, FEI Number Applied For
{ O w-lﬂ—ﬁ {—/( . - 59-3660000 Not Applicable
@ gb l e m( b Country 5. Certificate of Status Desired | $8'75 A_ddlllonal
\ > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| :W'PA SR e = [~Streel Address {P.0. Bax Number is Not Acceptable) T .

343 ALMERIA AVENUE .

CORAL GABLES FL 33134 e
City FL Zip Cods

8, Th‘eJaDove named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1

3IGNA'{!URE
Signature, typed of printed name of registered agent and tile if appticable. {NOTE: Registersd Agent signature reéquired when reinstating} DATE
J E_ILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
j After May 1, 2003 Fee will be $550.00 . Trust Fund Gontribution. O Added to Fees
{ Make Check Payable to Fiorida Department of State
10.7" OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD " O oelete MLE O crange  [] Additicn
NAME MAINIL, VICTOR L - HAME
streeT aooress | 3202 COLWELL AVENUE SUITE 2304 STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33614 - CITY-ST-2P
TITLE : O pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S¥-2IP
TM.E : O Delete TITLE [ change [ Addition
NAME B - - e~ - - - T o et e 'mME_“'"\«. T e T - oo— . —— = e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-21P
TMLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-24P
TITLE ] Delete TITLE .o [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) r ) CITY-ST-21P

oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
oy is tr curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

ressy withfbll othllr like empowered. .
SIGNATURE: SMJ ','-\T[Lfr?lﬂ Iz T ) &pr (L{, 0 5 -

SIGNATURE AND TYPED DI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

12. | hereby certify that the informaticrfsupp
indicated on this report or supplergental
of the corporation or the receiver g
changed, or on an attachment wit

[1XAR= 0]

N

CR2E034 (10/02)



