2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%512D8.00 am

DOCUMENT #  PO1000012035 ecretary of State

1. Entity Nameg

MOTORCAR INN, INC. 04-28-2002 90665 001 ***600.00
Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE. SUITE 500E 777 SOUTH FLAGLER DRIVE. SUITE 500E

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

AP A

2. Principal Place of Business 3. Mailing Address
LS 1 MoRse &LVD HAL mMolSt ALVD |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbep Applied For
SINGER ISLAND  FC SINGEL ISLAND, FL CL’,Q;A,Z,LLJ .t,;fm Not Applicable
épaq D 4 . SLgry §p3 1 2 4 Cowtrg 5. Certificate of Status Desired a g‘g'gsqﬁﬁi’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e VT e e R el g - - -~_.Name,_ ——— - e e T e e L L v e . -

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500E

Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 2yl ) 7 Delets THLE Ol change [ Addition
NAME ZICHAZD J. HASKINS NAME
smestanoress | B O ESE BLVD STREET ADDRESS
CITY-5T-2IP SINGEL |SLAMD  FL 3344 CIy-S1-2IP ,
TIMLE [ Delete TITLE O changs  [J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE {J Change [ Addition
e | I L P S, YT P
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE © [ Dekee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does nokaualipffor the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicaled on this repart or supplemental repoart is true an dfale arfiAnat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes g» 9 g/ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g 2 ike ggfbowered.

SIGNATURE: __ S IRED A7 -OF 54184413/

pAED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/01)



