- |
|
- FILED i
2002 UNIFORM BUSINESS REPORT (UBR) |
. '
DOCUMENT # Jun 19, 2002 8:00 am
e e PO1000012140 Secretary of State
STERLING MOTORCAR COMPANY / 06-19-2002 90457 034 ***158.75
v
- Principal Place of Business Mailing Agdress
6942 MAGELLAN WAY 6942 MAGELLAN WAY 5 D hRIRURY
SARASOTA FL 34243 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address “Il”lll m ||l|' Nm "m II"I Ilm"m IIIII ”m ”I” I"" Ilﬂ !“l
Suite, ADL#,0IC, s e oz s Sufle, Apt.#.gte. = --. - T =TT 7T T 777 77 "'DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
!(_3 S - '011 0 lb Not Applicable
Zi i Zi Count i
® Country ° ounity 5. Certficate of Slatus Desred 2 $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOHTON. ANDR,E;WIP Strest Address (P.O. Box Number is Not Acceptable)
6942 MAGELLAN WAY
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9.,1hlsfﬁprgorathn,1s ehtglblg.u? s:?n\sj-[fyéla Intangible.  {srem & w-FILE:NOWIILEEE-1S:$150.00 e s “10:-Election'Campaign Financing =~ _~—~$5.00 May Be
ax flling requirement and &lects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centritution. Added ta Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITEE [ change  [_] Addition §_
NAME HORTON, ANDREW P NAME ;:
STREET ADDRESS 6942 MAGEU_AN WAY STREET ADDRESS et
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP u
o
TITLE [ Detete TIMLE [ Change [ Acdition | C3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TME O pelete TITLE [J Change  [7) Acdition
NAME . NAME N
STREETADDRESS | e STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
" STHEETADDRESS STREET RUDRESS = - =
CITY-ST-2IP T CiTY-ST-ZIP
TILE O beiete H e [Jchange [ Addition | 7
NAME H NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP . H ciry-s1-2IP
TITLE O pelete H TITLE [Jchange [ Acdition
NAME i NAME
STREET ADDRESS  STREET ADDRESS .
CITy-ST-2 | orv-st-zp _ 5
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information.«; ;77 .
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director @t~
of the corporation or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all other like empowered. . i

SIGNATURE:

’ ""\_‘”‘n {;1,:‘;3' = [FHHD‘O' A &Ni) "4 —':

4 [2afo2. _ay o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




