FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000016033
1. Enity Name 04-30-2003 90313 046 ***150.00
VINTAGE MOTORS OF SOUTH FLORIDA, INC.
Principal Place of Business : Mailing Address
4500 PGA BLVD. 4500 PGA BLVD.
STE 207 STE 207
I B L IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 6503923 16 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DNOSTA‘ OTT0 B Street Address (P.O. Box Number is Not Acceptable)

4500 PGABLD. ;.

STE 207

PALM BEAGH GAHDENS FL 33418 City FL Zip Code

B. 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
Signature‘ typed or brin@ett naEne of registered agent and litle i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
After Way 1, 2003 Fes wil be $550.00 e e o 1y $8.00 ey 8o
Make' Cheek,Payable to Flonda Department of State ’
10. E OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O Delete MLE \ [ change  [J Addition
nve, t | DIVOSTA, 0TTO B 4 NAME
sTREET ADCAEss | 4500 PGA BLVD., SUI'l'E 207 STREET AUDRESS
eny-s-2r | PALM BEACH GARDENS FlL 33418 CITY-ST-21P
ME . O Delete TIMLE Vs [J Change XX Addition
NAME HAME Phillip L. Brandt
STREET ADDRESS SIREETADORESS | 4500 PGA Blvd., Suite 207
gITY-5T-2IP CITY-5T-21P Pa a
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST. 2P
TITLE [ pelgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-7IP
THLE . [ Delete TITLE [ cnhange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P 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){1), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: ___ SINQIATNSMREQURFLLLED L. Brande Yo,  561/691-9050

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR — Date Daytime Phoria # J

AV 9692EZ0

CR2E034 {10/02)



