-2003, FOR PROFIT CORPORATION Ma lg, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBRJ Secret of State
DOCUMENT # P93000088631 fsfg_f)o;agg 010 =158 75

1. Entity Name

LOUIS MOTOR NEWCO, INC.

Principal Place of Busingss Mailing Address
700-900 EAST SUNRISE BLVD. 700-90C EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address H"Ml“ll IIl" '“'] DI”“I"I "m "m ,lll’ m]l I']l”“l' MH“I
Suite, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-045 ?561 Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired Q7 fese gg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
K'NG’ W. CLAY Street Address (P.O. Box Number is Not Acceptable)
700-900 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registared agent and litle if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
e L P B 0 o toam ooy $5.00 s
’ s - Frust Fund Gortribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP O velets TITLE Vv D W crange [ Adoition
NAME - | KING, W. CLAY NAME
STREET ADDRESS | 700-800 EAST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2ip FORT LAUDERDALE FL 33304 CiTY-S7-ZIP
e o T Delete e PB Ktrange (] Addition
NAME APPLEBY, ED NAME
STREET ADDRESS | 700-900 EAST SUNRISE BLVD. STREET ADDRESS
arv-s-2¢ | FORY LAUDERDALE FL 33304 CiTY-sT- 7P
TITLE VTS 7 Delete TILE [ change (7] Addition
NAME FRANCIS, KIRK J NAME
STREET ADCRESS | 700-800 EAST SUNRISE BLVD. STREET ADDRESS
orr-s-z¢ | FORT LAUDERDALE FL 33304 }cww-zw
e O Delete (13 [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-271P
TITLE 7 Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-§T-21P |

12. | hereby certify that'the information supplied with this ml does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is trye é;accurale and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporaticn or the receiver ar trustee emp .rﬁ’ £ie) eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrin addpe powered.

SIGNATURE: _ % A pAIED f//éﬁlﬁ P 760655 2

OEFRINTEQNAE OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phane #

E

CH2E034 (10/02)



