FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P01000066117 ecretary of State
04-28-2003 90166 034 ***150.00

1. Entity Name

EXOTIC MOTORCARS OF PALM BEACH, INC.

Principal Place of Business Mailing Address
411 7TH ST.. UNIT B-12 411 7TH ST.. UNIT B12
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I N AT
gl ( " 51" Ny €
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
L\.)? 6 'f’;L 65-1 1 18839 . Not Applicable
Zip Country Zip Country L . $8 75 Additional
3’.’) _"’or HEN & - 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New R&gistere Agent —————————"
Name
FUCHS, LAWRENCE M ESQ Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH Fi. 33411
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat¥ve, typed or printed name of registered agent and title if applicable. (NQOTE: Regisiered Agem signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 & 'Erlj;l Iggn?iaénopri:?bnug::ncmg ] i%e?:ROI\g?ésB ¢
Make Check Payable to Florlda Department of State
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Delete ML T lreees ! [ Change  [wTiition
NAE STENSON, CHRISTOPHER NAME Weerss> Kore'e
STREST ADDRESS |80 ESTATES WAY SREETADDRESS [y g ole Gonb @AY “P1L.
crv-st-2¢ | ATLANTIS FL 33462 CT-STZP e g y Be ao\“ FL 23l
TMLE Dv [ pelete TILE \ [ change ] Addition
NAME KENNEDY, DENNIS NAME
STREET AD0AESS 411 7TH ST., UNIT B-12 STREET ADDRESS
Gr-STaF |WEST PALM BEACHFL33401 ~ =~~~ “~framgraps—|~ ~ e = cmes ool o o
TTLE D O Delete TITLE [JChange [ Addition
NAME STENSON, DAVID RAME
STREET ADORESS | 411 7TH ST., UNIT B-12 STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33401 CIry-81-21P
TRLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiLE [ Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE _ [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental regort is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i | stEepmpoweipd to execute thts report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with/all other like erfoowered. gb&’ 7
- o]

0D Rediint  4)aspn el o)

P PR

R

CR2E034 (10/02)

o
by

MING OFFICER OR DIRECTOR Date Daytime Phone 4



