FILED

FOR PROFIT CORPORATION Feb 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Secretary of State

02-19-2002 90111 004 ***158.75

DOCUMENT # P37265
METEOR MOTORS, (NC.

J

i

- DO.NOT WRITE IN THIS SPACE

2. Principal Place of Business

6810 Qkecouoree Bp

3. Mailing Address

i4556 TNLER ST.

8923471

Suite, Apt. #, etc.

Suite, Apt, #, &lc,

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
WesT Paem Ben EC| Houtywood FL ([~ (127838 Rt Anplcabie
gpg (+ i \ EJO 122'\ Zip 22302\ Courtry 5. Certificate of Status Desired Eg'gfq::f:dmma'
S, T : T s 7. Name and Address of Current Registered Agent
L Name

ROGER BARRY DAVIS

_DONOTWRITE

. INTHISSPACE = -

Streell zﬂdgsgP.DTm‘; T:néeﬁmt Aéc_f_ptﬁnle) T

SR ‘ . A City Zip Cod

- S s o HollYy WO oD FL | 8592/

8. The above named enfity. Suk the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R S 4, 9? o<

Signalure. ty| gAY cr(?ﬁleedageyd ,ﬁ ir‘ i gle (NOTE: Registered Agent signalure recuirad whean nairstaling) DATE
7\-’ ' M January 1- May-1 Fee is $150.00
I rponton s it o s oy oS58 .t Canpn oy, 55,00
(See M W O . Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
eriteria on bac Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS s B ' L .
me P/D - ‘ e g
o CRALE M.ZINN WL N
smrioness | (g 4y N STATE ROAD 7 STREET ADORESS R
€aY-S1-2P HoLLY WooD F_ 33072] CTY-ST-2P §
me SIip me 18
NAME JoN1 NOVAK SHALoco NAE ]
sreraooress | 1S4 1 N STATE ROAD 7 STREET ADIRESS

oy §1-20 HottVWDOOD FL 3301] orY-st-ze _

e ) me . : R " 5

NAME HAME S . L

STREET ADDRESS STREET ADDRESS . v

Cily.ST-2 CfY-ST- 2 o DO NOTWRITE

me R T ' g | - Vo

e | IN THIS SPACE

STREET ADDRESS " STREET ADDRESS e ‘ ‘ .
CTY-ST- 2P CITY-ST- 2P - :

e TRE .2 ‘

NAME ‘NAME : Co

STREET ADORESS 'STREET ADDRESS - )

CITY-ST-2IP cy-si.7p h

TITE e

NAME NAME L

STREET ADORESS . STREET ADDRESS

CTY-ST- 2P Civy-ST-2p

sttachment with an addr

SIGNATURE:

13. | hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlcatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made unceer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or onan

95¢ —

£93-470%

5, with all other like empowered. i
n@mmw OR PRINTED RAME OF 8KGNING CFFICER OR DIRECTOR

{
Ton) NovaK siaze 1iloz

Dale

Daytime Phona #

U

N



