2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078029 Fi-ED
1. Entity Name May 08, 2000 8:00 am
EXCLUSIVE MOTORS, INC. Secretary of State
05-08-2000 90159 016 ***150.00
Principal Place of Business _ Mailing Address
' EXCLUSIVE MOTORS, INC.  EXCLUSIVE MOTORS,
u 1015 N. Dixie Hwy. 1015 N, DixieoHiy.' Ne.
Pompano Beach, FL 33060 Pompano Beach, FL 33060
_—
R s OO0
2. Principal Place of Business [} 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65—0449706 Not Applicablie
dip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
) ‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
G'UFFR|DA. VINCENT Street Address (P.O. Box Number is Not Acceptable)
2220 NW 48TH STREET
POMPANO FL 33073
City . FL Zip Code

8. 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.

E T T I S,
£ :2-:,;’_1 i 1::1,

SIGNATURE ! Lo

Signature, typad or printed name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature requirad when rein§l§|!i.r‘|g) » .."‘-5 i i " ‘:,E!“ 1:‘f!l : :“ DATE ‘:g,t ; oL . .
9. _Trhlsfflz_orporatlt_)n is eligﬁblje ic|) sausfyd'ts Intangible FILE NOW!!! FFEE. IS"|$1 50.00 10. Election Campaign Financing $5.00 May Be
axti m.g rgquuement and giects 10 ¢ S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Defete TITLE [ change [ Addition
NAVE GIUFFRIDA, VINCENT Q’wwr« o Add oy
STREET ADDRESS | - ' STREET ADDRESS
EXCLUSIVE MOTORS, INC. e
CIvY-ST-2IP 1015 N. Dixie Hwy. CITY-ST-2IP
TILE Pompano Beach, FL 33060 [ Delete T [dchange [} Addilion
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIF
TITLE [ petete TALE [ change [ Aaditicn
NAME NAME ’ T T e e CT e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TNLE [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
THLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment,with an address, with all cther ['ke empowered.

SIGNATURE: _" SWW"‘W;@MU»%D q/u/av qur-4Lu Ll

SIGNATUWIDTVPED OR Pmu‘rsn)ﬂl?f SIGNING OFFICER OR DIRECTOR Dath Daytma Phone #
4 I 4

CR2E034 {9/39)



