2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000020992 FSecretary of State

1. Entity Name

HYUNDAI OF FLORIDA, INC. 02-10-2002 90035 035 ***150.00
Principal Place of Business Mailing Address

3001 49 ST N 3001 49STN VU
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

ROMACAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S 370447 g Nol Applicable
Zlp Country Zip Country 8. Certificate of Status Desired (] $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registéred Agemt™ )
Name
KUN U, JONG Street Address (P.C. Box Number is Not Acceptable)
3001 49STN
ST PETERSBURG FL 33710
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, lyped or printed name cf registered agent and titla if zpplicable. {NOTE: Ragistared Ageht signatura required when reinstating) DATE
 Taximg reairementang sec g0 55 | Ator May 1, 2002 Feo wit pe $sg0gp | '® EectonCampsian Francing - $5.00 wy 8o
o ’ : Trust Fund Contribution. [ Added to Fees
(Sed criteria on back) DAL Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P R&S / D O pelete TITLE [Ochange [ Addition
NAME n K Y NAME
STREET ADDRESS do 3 STREET AGDRESS
CTY-57-2P 3o0| 49 b sT ne ST f’e*’ef - | omv-srze 23710
TITLE I TIMLE [ Change [ Addition
NAME v P [ O ) bt NAME
sweeTaboress | 1 A€ Jdo U(\ uwn 5 STREET ADDRESS
CITY-S7-2P 5 Y64 (25 O whAN N0 , i 70l cv-s-zre ) B ’
T . ol TMLE Clcrange [ Addition
e ST fefevsbury, ro 33704 e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TNLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-81-21F
TITLE 1 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ag address, with all other like empowered.

Lot A o o e JoNG Kun U : ,
SIGNATURE: _<ZGNATUZZ RECZIRED  pres alor  7R7-535-1631
™ - " PN R oR piRecoR ’ Date Caytime Phons #

P

1Y

CR2E034 (9/01)



