FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000108260 / BTy 04-21-2003 91062 048 ***158.75
407 MOTORING INC. . . *

Principal Place of Business Maiting Adetress T e ;
ORLANDO, FL 32818 ORLANDO, FL 32857 !
e e o NI I |||||l|l|||ll|l|
- Suite, ApL #, elc. Suite, Apl. #. €iC. O CHECK HERE IF MAKING CHANGES |
Olinds’ froad o Oxondo €L oc da CEAETI0258 28 oxahoss
doma G ldomy (G0, [P 3 BEMS

Nameg ‘ i
COOPER, KAREN L :
4327 FLORA VISTA DRIVE Street Address {P.0. Box Number IS Not Acceptable) 1
ORLANDO, FL 32837 - :

City FL l Zip Code

8. The sbove named entity submits this siaterment for the putbose dchangmg 18 regisiared office or registered agent, of both, in the State of Florda. 1 am famillar with, and accept
the obligations of m4ffsiered agenL .

suanﬁWKg M’- M | ”7//5/5’3

Saimtuiot Yy poud o p gl o of {NOTE. Reugs R Aganisgealus uuied whan @instating) j
. ;
#. Election Campaign Financing $5.00 MayBa
Trust Funz Contrinution. O  Addod to Feas
: g .‘
10, QFFICERS AND DIREC'I'ORS 11, ADDITIONSICHANGES TO OFFKCERS AND DIRECTORS IN 17 .
me - P 1 Detese me . [(OCange [ addton | 2
WAl COOPER, FREDERICK B NAE e
STREET ADDvESS | 4327 FLORA VISTA DRIVE STREET ALORESS g
env-s-2p | ORLANDO, FL 32837 o2 e
ThE [ [ Detete mie [ Change* [ Addition g
HANE COOPER, KAREN L. HAME i
STREETaDDRESS | 4327 FLORA VISTA DRIVE STREET ADDRESS !
| evsi-ze | ORLANDO, FL 32837 cav-si-z\ i
e 1 Delee TLE [ Ctenge ] Additicn
NA'& . . - . . —— . - o 'M . - S e = - B
STREET 2DDRESS ’ STAEET ADORESS |
Y5129 cv-s1-zp !
TRE . 1 besese e Olchage [ Addtion
NAME NAME :
SYRET ADDRESS STREET ADDRESS
CIT-51-2p city-51-2P
TME [ Detee THLE [Dchange [ Addition
NAME . HAME i
SYRETADDRESS : SIBEET ADDRESS ‘
CTV-ST-2p : CAV-ST-2¢ : !
me , (] Dekee e [l Ghanee (] Addition
NANME NAME _l
STAEET ADDAESS ! SEREEY ADBIRESS ]
£I1v-53-29 J_ cov-51-29

12. I heraby certify that the information suppited with this filing does not qualify for the exsmption staled in Section 119.07(3Yi). Flonda Statutes. | further certify thal the information
indicated on this repost o supplemental report is true and accurate and that ry signature shall have the same legal effect as H made under oath: that | ar an officer or glrecior |
of the corporation or the recelver or irustee empowered to gxecuts this report a3 required by Chepler 607, Flarida Statutes; and that my nams appears in Blogk 10 or Bfock 1"if
ghanged, or on an gitachmerit with en agidress, with ail other like empowered. i

HKoee (- Coopee A5 /o3  qop5%-070

0GR PRINTED NARIE OF OFFICER OR IRECTOR Qe Gaytima Foos #




