2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000089499 A retary of State™

MIAMI BASS CAR DEALER, INC. 04-10-2002 90029 020 ***150.00
Principal Place of Business Mailing Address

17304 WALKER AVENUE 17304 WALKER AVENUE

SUNME 100 SUITE 100

i e ot T

2. Principal Place of Busingss 3. Ma|||ng Address
736¢ (At st éy‘ Ave i«) /ég-/ )4\/(‘_'

Suite, Apt.#, etc. Sulte A L #, elc. DO NOT WRITE IN THIS SPACE

St OO ‘ — [O

City & State Clty & State 4. FEI Numbe, Applied For
/‘4 Jq.("\. .‘ ?&} /W_ \orM( j ( / Z 5 g C(& { Not Applicable

fg L"j'-fj ;ﬁcz—ﬁf 3 .—3/\_\ /? intry —— | 8- Cetificate of Status Desired O gg-ggqﬁ:ﬁiltional
6. Name and Address of Current Registered Agent _ | . . . ..7..Name arld Address of New Reglstered Agent - -
Name
’ Attn. Ga GA\\LH /‘/’:M Qass o Dizla swc
SPIEGEL & UTRERA, PA. Sireet Address (75"5 Box Number is |,‘>qt eptable} _ Y{—a.
1840 SW 22ND ST. B APPSO Pt R e Y

4TH FLOOR

MIAMI FL 33145 Cily/t/{‘:. - FL %‘%ode ]

8. The above namegfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ e ’&rd@(ﬁ)ﬂ -

‘or printad name of registered agent and titls if applicabla. (NOTE: Reqisterad Agent signatura requirad when reinstating) [)ME

B T | e e o0 | 10 EoctonCarionFrarcing 5,00 way e
o ! - Trust Fund Contribution. | Addead to Feas

(See criteria on back) O #take Check Payable to Department of State

1. OFFICERS AND DIRECTORS /I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD 7 Delete { e [ Change (] Addition

NAME ALLEN, GREGORY E NAME

smeeT aooress | 17304 WALKER AVENUE SUITE 100 STREET ADCRESS

CITY-§7-2IP MIAMI FL 33157 CITY-5T-ZiP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

T~ = ~=f== s m. s - ":"D‘Detere R | 1112 EEE] e e T T S N Change I:I Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE ) 1 Detets TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TTLE {1 Change ] Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-7IP

LE [ pelete i TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-$1-ZiP

13. | hereby cerlify that the information '.' plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supple pental report is true and accurale 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 receiveyks 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 attachmepith an address, with all othgg likeBfhpowered.

2 »0unED (For 2000

RE AND TYPED OF PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

BLLLSEO

AV

CR2E034 (9/01)

P



