2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000011/ 066

1. Entity Name

Dita Mtor Plus, SL7C

Principal Place ot Business

91113 Fobnson ST #/26
Jeni BRoWE

fmas ¥/, 33043

Mailing Address

mee

2. Principal Piace of Busingss

3. Mailing Address

Suile, Apt. #, elc

Suite, Apl. #, e1c.
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City & State City & State 4. FE! Number Applied For
05&24 Not Applicable
Z Countr Zip Count . ihoc.
P Lntry & Y 5. Certilicate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registerad Agent
Name

Flefson (F. Sal o
235 € 39% s
HinLenH, FL 380/3

In_ 1

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above: narn

Ler;

SIGNATURE _N,

elity subrhils this slaternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sitgrosdeiz i o ponied Name of regstvted aGunt and Olle o apphcati

{HNOTE; Fagasibred Agunt sigialurg reguired whon jensdabing)

DATE

9. This corporation is aliginle 1o salisly ils infangible
Tax liling reguirement and elects 1o do so.
({See criteria on back) \

FILE NOWH!FEE 1S: $150,00 -
After: MAY; 1, 2001-Foo will be $580.00

10. Election Caompagn Finanemg
Trust Fund Contribution.

$5.00 mMay Be
Added to Faes

11. OFFICERS AND D|HECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I

Tt O] Deete e [ Change [ Addition | &

NAME 7“2/ son (2. S Qﬁf qre NAME z

STREET ADDRESS |, 35 6 3 ? F STREET ADDRESS 5

CITY-§T- 1P #”?LE’?H/ F/ 3 30/3 CIry-ST-2IP €
[

TILE TINE Adaition

o Hoee ) - SD0004 430 S

STREET ADDRESS SIHLET ADDRESS ¥ | - ; - =06/ 19."01 ‘“310?3“283 []0 .-

CITY-ST-2P CITY-S1-2IP ;J’ b ****150 Dﬂ *#**1

TITLE O delete 1IN } O Change T Addrtion

NAME NAML

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CIry-S1-2p

TITLE [ pelele HILE [JChange [ Addilion

HAME NaMI,

STREET ADDRESS STREET ADDRESS

oyv-ST-2P CITY-51-21P

TIgLE O peiete TITLE 3 change [ Aadition

HAME NAME \

SWEET ADDRESS STREET ADDRESS !

CITY-ST- 2iP CITY-8T-21P )

TILE O petete TE (O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIHY-5T-2IP CITY-31-21P

13, 1hereby certify thal the inform

of the corparation or the recei
changed, or on an altachrnent

SIGNATURE:

iansupplied with this filing does not qualify lor the exemption slated in Section119.07(3)(i}, Florida Slatutes. | funiher centify that the information

is rue and zccurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
r privustee enfpowcred 10 exacute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blo:uk 12 if
ifh bn addres§, with all other like empowered.
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F.a1 g b
May-23-31 24:83 PM

Division of Corporations
P.O. BOX 6327
Tallahassce, FL 32314

Per instructions from Division of Corporations, 1 am attaching a check in the amount of
$150.00 for the annual report fee with my application.

1 also state that | have not received any notice from the Division of Corporations in
respect with my Corporation DATA MOTOR PLUS INC, INC. Thank you for your

courtesy in this matter.

Nk

NFLSON A SANTANA
PRESIDENT




