FILED

2002

UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

DOCUMENT #

1. Entily Narne

MOTOR-MART INC. /

Secretary of State

05-24-2002 91270 040 ***150.00

P0O1000116433

Principal Plage of Business

15476 NW 77 CT PMB 403
WAMI LAKES FL 33016

Mailing Address

15476 MW 77 CT PMB 403
MIAM) LAKES FL 3016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Numbar ) Applied For
S0 001629 Nol Applicable
i Co Zi
Zip untry P Country 5. Cenilicate of Status Desired [ ?&ggﬁﬁ"""‘"
8. Name and Address of Currem ReglsteredAgent . _ ____ _|_ . _ __ __._7. Nameand Address of New Reglstered Agenl oo o _smz =

LT ;%??-s:l:?ﬁif:ﬂ- = AL, VS SO &Na_me.‘_-:?_-::a‘_ﬁ:'::—.:"—‘h,m-pe.ﬁ—:?_- B R TR PRV

NEGHON, WHJJAM Street Addrass (P.O. Box Number is Not Acceptable)

11690 NW S RIVER DR .

MEDLEY FL 33178

City FL Zip Code

SIGNATURE

8. Tha above named entity subWam for the purpose of changing its registered office or registered agenl. or both, in the Siate of Florida.

e

-~ P
DATE

M-///‘;ar Ao

o Ph

Signature. typed or printed name of e

W aQent erd title ¥ appEcabla. {NOTE: Rggrstured Agen ¢ requited whan reinstating

92 This corporation is ligible to satis
Tax filing requirement and elects to do so.
= (See critefia on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s Intangible 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Bo
Added 1o Feas

-

' OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
¥ — y —] =
m L, L 1 ama /Ut:é'fdz'\)’ Zes# 1 veies NT;EE [JChange  [J Addition 8
viw_ So A e 2 - =
snmovess | /1 b FO A Mﬁ-‘ STREET ADDRESS §
Ciry-sT-2p Méa/c’%, < 33728 (/0 CFY-5T-2P i
i o
mE [J Dalete TIE [JChange [ Addtion | &5
RAME HAME l
STREET ADDRESS STREET ADORESS
CIY-57-TIp CINY-ST-2P
wE RS = | LR o Ootenge  Oaddton |
_MME . . T 7 R i e -
STREET ADDRESS | STREET ADDRESS
CITY-ST-7W CTy-sT-71P
TME [ Celets TIE O Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2P CITY-ST-2IP *
TALE [ Delete e [ change [ Addition
NAME HAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TRE O vsteee TIRLE Ocmnge [ Addition |
HAME NAME X
STREET ADDRESS STREET ADDAESS
Chry-ST-2P CIFY-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for 1he exemplicn stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information

indicated on this report of suppiemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath: that | am an cflicer or ditector

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered. 2L

Y DL ST L e " / - IFY-

SIGNATURE: ___ 3«22 LIGIRED A/,//M At ‘/A 70T 2210
[T Osime Phone #

SKGNATURE AND TYPED OR PRINTED WAE OF SMGMING OFFICER OR DIRECTOR




