FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  PO10001 16433 ecretary of State
04-17-2003 90134 024 ***150.00

1. Enlity Name

MOTOR-MART INC.

Principal Place of Business Mailing Address
15476 NW 77 CT PMB 403 15476 NW 77 CT PMB 403
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
% n) M. §TST
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/HECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
) _/ 7 AT ,/( 80-0021629 Nat Applicable
Zip Country Z|p Country - . B8.75 Additional
_éd)/,_) . _5_// i 8. Coertificate of Status Desired O §ee Heqmrer; lona
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name i
NEGRON, WILLIAM WECEen, 275
! Streat Address (P.O. Bax Numbar is Not Acceplable)
11690 NW S RIVER DR
MEDLEY FL 33178 /5':7/-74_, i 77 Cf- #V}:J_B
Cit . . Zi Code
1 AT tinr. Lo foers FL | 5% < /¢

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am famiuar with, and accept
the obligations of registered agent.

SIGNATURE 3 ,VM /E’,QM I/Z ?.ZO 2

\gnalura typed or prlnt&d nam{ of registel ad agent and IHB it applicable. {NOTE: Registered Agent signatura required whien rginsiating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?buti:)n. ’ O fusdﬁgo“gﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P L11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P EZ{eleta TITLE [3 change [ Addition
NAME NEGRON, WILLIAM NAME
STREET ADORESS | 11690 NW S RIVER PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ] CITY-ST-2ip
TILE (O detete TMLE [Jcharge [ Addition
NAME /Uf'b—fowd /) R o
STREETADDRESS | /7SN T 6 AT i R k) (.,P'““:/t’.'ﬁ" . STREFTADORESS™ |~ 7 - = T T TR e T -
CITY-ST-ZIP AP wntr Log ;,{j e, B RorST CITY-5T-2IP
TITLE ] patete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TILE O Delate TITLE fIchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Gelete TITLE [OJchange  [C] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UG ) RUAED 7 /e z/a;e. DI AP S350

SIGNATURE ANDTYPED O PRINTED NAWED

‘IF SIGNING OFFIJER OR DIRECTOR - Cate Daytire Phone #

L0£2510

i\

CR2E034 (10/02)



