2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
Mar 05, 2002 8:00 am §
DOCUMENT #  P93000022383 Sz:al;rest’ary of S'tatea X
1. Entity Name 2
CAN-AM MOTORCARS, INC. 03-05-2002 20092 002 ***]150.00
Principal Place of Business Mailing Address
600-8 N.E. 27TH STREET 600-B N.E. 27TH STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H““"H" |I||| ”l" |||” |||” ||”| Il“l”l'”l“””l' \II" ”“ IIIJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5_0400072 Applied For
6 Not Applicable
P Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Y _KASI_ERSK!' HANS i Street Address {(P.O. Box Number is Not Accepiable)
~=TIN.E=41-STREET = — = e = = — e
LIGHTHOUSE POINT FL 33064
. .. e — City Zip Code
o FL
frent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p fﬂ
— #H'ns m/ez.sm RESIDEN
registered agent and tle if applicable, {NOTE: Registered Agent signatre required when reinstating) BATE
) L _— . " _FEE. 2000 o ‘ — - S -
9. This corporatien s eligible to satisfy its.Intangible....|. . FILE NOW!! FEE IS. $150.0 Y0 Taction Camalgn Emaneg $5.00 way B
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ’
11. w - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petete THLE [ change [ Addition S
NAME KASIERSKI, HANS NAME =]
streeT aooness (600-B NLE. 27 STREET STREET ADDRESS §
crv-st-zp - |POMPANO BEACH FL CITY-5T-21P iy
o
TIMLE O pelets TITLE [1change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HITLE O pelete TITLE [Ichange [ Addition
B OSSR 1. S R e L
STREET ADDRESS ) STREETADORESS | TeoTTETTR s TTmE T o s
CITY-8T-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tr 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 receiver or, ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or onan attachmentwy 5.ith all other like empowered. i
et ; f ’
LT LT RN T % s f‘ f 3/91/0
SIGNATU 2K DR EOUIRED Hins KAsicRs/cr [RES1DEN -
SIGNgTU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #



