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2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

P01000090168

CAFE CORAL FL 33333

1. Entity Name

MOTORTRADE ENTERPRISES, INC.. : \/
Principal Place of Business Mailing Address

404 NW 25TH AVE ’ 404 NW 25TH AVE

GAPE CORAL FL 33393

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-23-2002 90030 025 ***150.00

A B

2. Principal Place of Business a. Maumg Addre;
404 MW 2 T P 04 Pw 5% A
Suile, Apl. #, alg. Sune. Apl #, elc. DO NOT WRITE IN THIS 5PACE
Clin & Slake l I City & State r—( 4. FEI Number Applied For
C oML F . p._ge ot Applicable
Zip_ Count Gountr} - ; $B.75 additicnal
Zﬁq 5 ri’ e e -g 34% Lee 5. Ceriilicate of Status Desired O Feo Requirad
A - = 6. Nama and Address of Current Registered Agent- - - - ~ . . | - == _7.-Nams and Address of Naw Reg!! o Agent _
— T o = R e e e —im —‘Qarr'c EOENEr e el SN — _ N | S
MACDONALD, V.J. Street Address {P.O. Box Number is Not Acceptable)
404 NW 25TH AVE
CAPE CORAL FL. 33993
City FL Zip Code
" 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURZ _
. Stgnature. Typed or printed nama of registared &ganl and e 4 spphicable, {NOTE: Registared Agent gi oINS wien rod '_, DATE
9. This corporanon is eligible 10 satisfy its.Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax fifhg requitement and elects to da sa. After May 1, 2002 Fee wlll be $550.00 ' Trist Fund Coprilr?bution. 9 fiﬁ?ohgz?
{See criteria on back) Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS | 1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 - f
Tne Vees ideat O Detete e [ Change (] Addilon & :
e o Hm W\ac-:Dona.( NAME 3|
STREET ADDRESS ;__ STREET ADDRESS 3 ’
CITY-ST. 2P O‘-{ - LU a ST %’G CITY-ST-2IP Ly
£s (ool 3993 g |
TMMLE e et ta 1 Detete Tme Dl chenge [T Addifion | O |
NAME v NAME
STREET ADDRESS qu,-— MVI)U 2 5 STREET ADDRESS
CITY-ST-2P (\d rﬁv-% g qu CITY-ST-21P .
AME - ”_ g e « v e :ElDolte.- - <-J-mE. e s O change [ Adoition-| |
el = et S O = IR 7L J—— —azos = I
STREET ADDRESS STREET ADDRESS l
CiTY-ST-21P CImy-S1-21P l
TME O pelete - TME O Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TME O peiere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
e [T etete e S cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P [ CITY-S1-21P
13. ) hereby certily 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 repor or supplamenlal report is rue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or 1he giver or trustee empowezed to execute this repon as required by Chapter 607, Florida Stalules; and that my name acpears In Block 11 or Block 12 if
changed, or on an aj other fike emgy ed.

SIGNATURE:




