FILED

UNIFORM BUSINESS REPORT (UBR Msay 05, 200?} g: 00 am §
DOCUMENT #  P02000098956 o f;;{;iff‘%}gg 31 ***l‘g?oge 2
1. Entity Name T : ’
NICOLINI MOTORCARS, INC.

Principal Place of Business Mailing Address T
4650 SW 51 STREET BAY 711 4650 SW 51 STREET BAY 711
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For |
3 ffg /(? /3‘;23_ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 .ﬁdditionai
Fee Required
6. Name and:Address of Current Registered Agent - 7.-Name and Address of New Reglstered-Agent
Name
N|COL|N|, ALEJANDRO Streel Address (P.O. Box Number is Not Acceptable)
4650 SW 51 STREET BAY 711
DAVIE FL 33314
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigiature, typed o printed name of registared agent and titte if applicabla. {NOTE: Ragistared Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
; R 8. Election G Fi
Ater iy 1,200 Fe wil b $55000 e 1y 3590 o e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PD 1 Detete TILE [ Change [ Addition | &
HAME NICOLINI, ALEJANDRO NAME %
steeeT aporess. | 4650 SW 51 STREET BAY 711 STREET ADDRESS ¥
omv-s-zp | DAVIE FL 33314 Ty ST-2P g
[4%
TITLE [ Delete TITLE [ change [ Addition E,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TLE ' T © [ Delete e T ) o ) [JChange L1 Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE T Delete MLE ' (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE O Delate THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2if CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this réport or supplemental,report is ffue and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugffee empoyrered ta 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 attachment with anjgddress, ¥ith all other |jWe empowered.

(B S A F AL 2" LR, g —

@A T heQUIREY é[GnC/}"’) Mcoéf;c 4/2% 2

€&
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prons #

SIGNATURE: Ay

SIGNATURE AND




