2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

[ T IS

DOCUMENT# P01000001038 ecretary of State
1. Entity Name 04-16-2003 90152 006 ***150.00
BRITISH AMERICAN MOTORS, INC.
Principal Piace of Business Malling Address
200 THOMPSON AVENUE 200 THOMPSON AVENUE
COCOA FL 32922 COCOA FL 32922 - Ca
2. Principal Place of Business 3. Mailing Address ”"“"‘ N |li|| Hl“ "N |||" |||” ||”| |I||| Iml "(II ml“l" ‘In
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O CHEck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3752314 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . N o ek =
R L 11 BRI AALALE I e ——
MORRI ’ ROLAND Street Address (P.O. Box Number is Not Acceptable) o
200 THOMPSON AVENUE
COCOA FL 32922
City FL Zip Code

8. The above named tlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations af rdd\stered a_gent

SIGNATURE 2 ¥ ~RoLAND MORRIs, PRESIDENT, 13 ARL O3
Signatura, vbed or printdd nama of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
/
1]
Aﬂ::l;‘fa;‘11v:‘;ga iﬁ.?‘:ﬁlﬂsgsggoo 9. Election Campaign Financing . $5.00 May Ba
/ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State y
10. - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE DP [ Delete TITLE O change [ Addition
NAME MORRIS, ROLAND NAME
STREET ADDRESS | 200 THOMPSON AVENUE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 GITY-ST-2IP )
TMLE - O Defete TTLE J change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
~TTE - . ) Datete ~TIIIE N ——— o [Z] Change .- ("] Adgition.i.
HANE NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY- 5T-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CIsY-8T-21P : CIFY-8T-21P
TILE O Delete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° T g civ-st-zp

12. | hereby certify that the informatiof supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or gup raqtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corgoration or the 3£ tee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)

changed, or on an atlag hddress, with ali other like empowered.

SIGNATURE:

SIGNAT ‘ EJANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (10/02)

W
N AIRE REQUIRE D, iand Mowols  13Me3 22/-635- 2220



