2001 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # P93000026762 May 11, 2001 8:00 am_
1. Entity Narrie S S

FLORIDA WEST MOTORS INC ecreta J of State
' 053-11-2001 90039 047 ***150.00
Principal Place of Businass Mailing Address
3200 26 STREET NORTH 711 BRIGHTWATERS BLVD.
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33704
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3151069 Applied For
Not Applicable
Zi Count Zi Count i
P Uy P Uiy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S £ Memvrled, Bafrr g
_MCMULLEN, BRETT J. ‘
. . Street Address (P.O. Box Number is Not Acceptable)
¢~ 1410 BRIGHT WATERS BLVD NE ™, o I BLt Gt TarERS  Brel n
8T PETERSBURG FL 33704 { A
City - Zip Code
ST Patens bur/q FL F7re0v
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida.
SIGNATURE a9} ./Q?/L,-——/ Ut TP
Sigrature. lypé'da‘? printed fare of registered agent and title if applicabie, (NOTE: Registered Agent signature requircd when rginstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trir;wc;rjnda(r:ngr?tlr?guﬂgsnt:!ng [ fgggohgiéfe
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P T Delete TITLE 6 - (“rChange_. [ Actition | S
AETT, pc oLt €D g
NAME BRETT, MCMULLEN NAME s 2ty 2
STREET ADDRESS | 1410 BRIGHTWATERS BLVD NE STRETAODRESS | 7t Bt CHTIATERS Rlodt v § R O B
CITY-SE-2P ST PETERSBURG FL CiTY-$T-2IP ST . Petens bw-c[ [Z/{, STy a;,};a( &
= [aN]
TLE 7 Delete me J [ Change & ] Adarion s
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-2IP CITY-$1-71p
TMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 pelete TITLE [ Change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. I'hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or irugteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 171 or Block 12 i
changed, or on an attachment with apra ressWe empowered.
. ek - 27400 6 727 §22 224
SIGNATURE: v Prid |~ 1A 00 927 §22 2240
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Pong #




