FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000057766 [ Secretary of State
1. Entity Name 05-05-2003 91768 021 ***150.00
FLORIDA MOTOR CORP.
Principzl Place of Business Mailing Address
3428 NORTH OGEAN BLVD. 3428 NORTH OCEAN BLVD.
FORT tAUDERDALE FL Y3308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address l .“"l“ “I |IH| “I" III” ||m ||”| "’l' IM“ ||IN ‘l”l |‘”I |l“ )Il‘
LS00 NW IS A ve (LSOO AN LW 1S5 Ave
S%Ei“-:é‘f' = S“"g‘:_‘jl' ej:c_ = I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4. laud FL . taud, FL 02-061 2947 Not Appficable
Country Zip Country " R 8.75 Additional
3 Ba(ﬁ US A 533()? USA 5. Certificate of Status Desired O ?ee Hequiretll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U, MNeme . e
BRETON' ROLAND Street Address (P.O. Box Number is Not Acceptable)
3428 NORTH OCEAN BLVD.
FORT LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE
A gignature, typad or printed name of registered agent and title if appicable, {NOTE: Registered Agent signature raguired when rainstating} DATE
" FILE NOW!!1 EEE IS $150.00 ) N
y 9. Election Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 st " g 33,00 ay be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete ILE [ Change [ Addition
NAME BRETON, ROLAND L NAME
sTReeT ADDRESS | 3428 NORTH QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FORT | AUDERDALE FL 33308 CITY-ST-2IP
TITLE S ] Delate TLE O Change (] Additien
HAME TRACY, ALFRED Il NAME
STREET ADDRESS | 3428 NORT OCEAN BLVD. STREET ADDRESS
orv-st-2¢ | FORT LAUDEDALE FL 33308 oin-§1-2p
TITLE 1 oelete TILE [(Jchange [ Addition
= HAME A= ] — e — - e
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 palste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-2P
LE T Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2R

12. | hereby certify thaf the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
oLthe cc&rporauon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman

xth an ad with all other like empowered.
5 mcm ED </ /Z 9/ 23 Sry/- Y133

RE AND TYPED OR PRTNTED NEMEQESIGNTNG OFFICER OR DIRECTOR 4 Hate Daytime Phane #

L¥1SEED

A

CR2E034 (10/02)



