(i3

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # P 100007851

1. Enrity Name

CY Clone MoToR ComPany , inc

05-24-2002 91352 014 ***150.00

AT IRV IR I AT VA

DO NOT WRITE IN THIS SPAC

E

2. Principal Place of Business 3. Mailing Address

1975 STirling RoAD

13715 STiRLing Roan)

Suite, Apt. #, erc., > Sulte, ApL #, efc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number W Applied For
=PAN16=Regch= =l ANia=Ber PepLien={P- | NOUADRICAD s | e
Zip Country Zip Country . ‘ $8.75 additional
: - 5. Cenificate of Status Desired (] - h
3h) 4 3owa ip Brown t{®)] 33004 Fee Requirad
’ 7. Name and Address of Current Registered Agent
Narne
DO NOT WRITE N G ShAuhler
Street Address (P.O. Bax Number is Not Acceptabie)
IN THIS SPACE 975 STrimg Rons
City Zip Coxle
DANd B ERY FL | 335y
8. The above named entity subimits this statement for (he purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ()T}U'UM }é MQ—A S H-23-0n
Signetare:, (yped nMnlu:ri B3I oF resgistorcl ng(:n@d tide it appllcable. {NOTE: Registerod AGEn Sianatirg reguired wirea rednsating) 'DATE
_— T gl iafy it Intanc January 1- May 1 Fee is $150.00
. Thi 3 S eligibhe atisfy its Intangible N ot N .
8 .r;;ck’lE?lrpforztﬁr:\;n;:'ﬁ;n; :3:;2? Oy fijo sg Ak After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
é 9 req t " ) ' O Amended UBR is $61.25 Trust Fund Cantribution, Added to Fees
{See criteria on back) Make Check Payabile to Department of State
1. OFFICERS AND DHRECTORS
TE P/T TILE =
. o
NAME HENR_H G. SLHUBL}TEQ NAME =
TREET ADDRESS STREET ADDRESS
$ e 11975 STiruing RoaD oy %SJ
CITY 57 20 DAapia BEnc FL 33004 Ty - ST-21p 2
TIne v / S TITLE &
NAME ‘s NAME Q
M WIENE R
STREET AIIRESS l??‘@? & Src”livg /D STREET ADDRESS
orvsrap ‘_bnvn_‘n.ﬂ. _Bch, ¥\ 2300 g0 T T TRt e e e e S e sl
TITE i TILE
GNAME NAME
SIRFET ADDRESS STREET ADDRESS
ot DO NOT WRITE
MtF me S S C
NAME NAME I N TH I PA E
STREET ADDRESS STREET ADDRESS
CHY.ST. 21p CIrY.S1-21p
TLE ThLE
NAME NAME
SIREET ADDRESS STREET ADDRESS Co - -
CiTY-ST. 219 CITY-ST- 2P -
e - TILE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY.ST.ZP .
13. | hereby certify thai the information supplied with this filing does not qQualify for lhe exemplion statad in Section 118.07(3)(1). Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same fegal effect as if made under oath; that | anl an cificer o director
of Ihe corporation or the receiver or rustes empowered to execute Lhis reporl as required try Chaprer 807, Floridla Statutes; and than My name appears in Block 11 or on an
attachment wilth an address, with all other like empiwered.
SIGNATURE: RE 23-00 (954) 813-145]
SIGNATURE AN PED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytine Phone #




