2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021728 P Feb 02, 2001 8:00 am
1. Entity Name il S
L ecretary of State
MOTORMAN AUTO SALES ENTERPRISES, INC.
02-02-2001 90138 001 *****g 75
02-02-2001 90138 002 ***150.00
Principal Place of Business Mailing Address
{441 SW 30TH AVE 2 141 ISLE OF VENICE
BAY #4 #5 _ 0 4
POMPANO BEACH FL 33063 ~ FT. LAUDERDALE FL 33301 ~ 1%
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0565 18 Applied For
3 Not Applicable
® Country Zp Country 5. Certificate of Status Desired M $8'75 Addltlunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name i
TTTUEDWARDSTWLIOF T T O o T T e =
. Street Address {F.C. Box Number is Not Acceptable)
141 ISLE OF VENICE CONDO 5
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registered agent end title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:?:,%aggrilr?;uig:ncmg O Egj'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delet TITLE [ Change [ Addition
NAME LESOVSKY, EUGENE . NAME
STREET ADDRESS | 7741 SW 134TH TERRACE STREET ADDRESS
CITY-S1-2IP MlAMl FL CITY-58T-2IP
TITLE v S Delete TITLE 7\/&“4 Tmari-Fueport Frt‘eﬂ- O change (3 Addition
Nave EDWARDS, JULIO F. N Fdwards, Talio F
STREET ADDRESS | 141 ISLE OF VENICE #5 STREETADORESS | (154 A=sle. o Ve e s
oSt | FT. LAUDERDALE FL ov-srze | g2y l.ander dale Fl.
TITLE ' ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R °
CMY-ST-2P _ [ . i - .- - . CITY-ST-21P
TILE [ Delete TITLE [C1Change (7 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S5T-2IP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and thal my signaiure 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 execute 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 attac nt with an addrgss, with all ather like empowered. ,
SIGNATURE: __ ), q,wﬂ%wl-f( Ruqenek hesovsi, 1/89]ne0r  Q5y-Y12-5 349

SIGNATUGE AND TYPED UR PRINTED NAME OFYSIGNING QFFICER OR DIRECTOR L Date Daytime Phone #

CR2E034 (10/00)




