2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1 000048942 Secretary of State

NAPIER MOTOR COMPANY INC. 03-03-2002 90071 013 ***150.00
Principal Place of Business Mailing Address

520 WEST MCNAB ROAD #103 520 WEST MCNAB ROAD #1068

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Ty
425 W. NNN®B 520 W, Y% wez oo

St Apt, Meee N S, ADL. #, i DO NOT WRITE IN THIS SPACE

0 X \03

2. Principal Place of Business 2 3. Mailing Address

City & State Cifa, & State 4. FEINym — Applied For
Qé)ﬂQR\\’NO ‘: \f-. %0“ p“& Y L — é ‘bseL - ’ 1O 3 ? -S 7 NZ?Applicab\e

Zip Country Zip Country 0 $875 Additional

5‘3 Q ! > O A S @‘ 33 o é D u S @( §. Certificate of Status Desired Foo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPNEY’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
520 WEST MCNAB ROAD #103
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submils 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 registered agent and tile it applicable. (NOTE Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . i
Tax ming requlrememgand clocts 1o do 50, ° After May 1, 2002 Fes will be $550.00 10. ,EF'E‘“'?:” %agpa‘@_’b” f‘”anc'”g 0 $5.00 May Be
(See criteria on back) W Make Check Payable to Department of State ,rusr und entribution- Added to Fees

RER OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

*ITLE D M Delete TITLE [ change [T Addition
NAME STEPNEY, KENNETH NAME

sTReeT apoRess | 520 WEST MCNAB ROAD #103 STREET ADDRESS

arv-st-2p - |POMPANO BEACH FL 33080 CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addition
NWE o - NAME - S

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY -S1-21P

TITLE [ petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 rustee empgMered 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 attaciment with ageadgfess Jpkag r like empowered.

SIGNATURE: __ PGB IACCEQUIRED Kenwnis wrl SSTEONRY 23 21 7724

SIGNATURE AND TYPED OR P D N. {GNING OFFICER OR DIRECTOR [ata Daytime Phone #
Vo Wy Y R e, |

Mar 03, 2002 8:00 am |
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