2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

UoLGosJ

DOCUMENT # P00000113829 ecretary of State
3
1. Entity Name 04-16-2003 90196 048 ***150.00
DIRECT MOTORCARS, INC.
Principal Place of Business Mailing Address
8702 STATE RD 52 8702 STATE RD 52 ‘ )
HUDSON FL 34687 HUDSON FL 34657 . ' .
640t Midlan o Ay
Suite. Apl. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05080 Applied For
ﬂMPA Fc” 59-37 . Not Applicable
i t ntl iti
ap Country le (.? !3 Country 5. Certificate of Status Desired a $8'75 Addltlonal
4 n, Foe Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
STET Nm e Dt % R S Name ~ = E— - . [ -~ -
KUKN, JASON Street Addrass (P.O. Box Numbser is Not Acceptable)
reg ress (P.O. Box Num GG
16406 MILLAN DE AVILA
TAMPA FL 33613 '
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeyd agapt f
— Géfad(z, i 410l
SIGNATURE g .
Signatura, typed or, /) intod name of registered agent and titla if applicable. (NQOTE: Registered Agent Signature required when reinstating) DATE
1
AftF“;lIE NOW!!.S l;EE I_S" s;:osgg 00 9. Election Campaign Financing $5_00 May Be
e er May 1, 2003 Fee will be $550. Trust Fund Gontribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiE P [ oslete me [ Change (] Addition g
NAME KUHN, JASON NAME ' S
streer aooress | 16406 MILLEN DE AVILA STREET ADDRESS 3
omv-st-z¢ | TAMPA FL 33613 CITY-5T-7P 2
o
THLE S [ elsta THLE [ Change [ Addition &
HAME LEIBOWITZ, ED NAME
streer aooress | 1039 QUISANDO LE AVILA STREET ADDRESS
crv-st-2p | TAMPA FL 33615 CITY-ST-2P
me O Delete e [ Change [ Addition
NAME e ERNUUIN T 7.1 S S el m - -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IF CITY-ST-21IP J
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agfess, with er like empowered.
» O y Figw) J (ol : -
SIGNATURE: ___SIGNY REQUIRED Sfss  Sires-ms
SIGNATURE ANDT\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




