FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P394000056072 Secretary of State

1. Entity Name 01-06-2003 90016 044 ***150.00
CENTRAL FLORIDA MOTORCARS, INC.

Principal Place of Business Mailing Address
88 W POMKAM RD 1310 S HARDY KNOLL €T TTYwe
APOFKA FL 32712 LONGWOOD FL. 32750
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

BURGETT, ROBERT
1370 SHADY KNOLL CT
LONGWOOD FL 32750

o Gity FL [Zvcode

Street Address (P.O. Box Numnber is Not Acceptable)

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and Gitle it applicabls. {NOTE: Registared Agent signature raquired when reinsiating) DATE
e FILE.NOWIN_FEE.IS $150.00 _ e e
o - ——— = ——-— ~———{=—g Electicn C F
After May 1, 2003 Foe will be $550.00 B o g 2@
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME BURGETT, ROBERT NAME
staeer aooress | 1370 SHADY KNOEL CT STREET ADDRESS
cry-st-ze | LONGWOOD FL 32750 CITY-ST-21P
TILE [ Delete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS - , _| STREETAZDRESS, ) ]
CITY-ST-2P . CiTY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information sugflied withfihis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemgryél rep a/". 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 g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment £, with

all other like empowered.

SIGNATURE: < TURE REQUIRED /Tm)"d’g ¢J) 332875

ﬁyhﬂﬂudﬁ*n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)




