-~

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1, Entity Name

P95000021728

MOTORMAN AUTO SALES ENTERPRISES, INC.

Principal Place of Business

1441 SW 30TH AVE.

BAY #4- #5
POMPANC BEACH FL 33069

Us us

Mailing Address
141 ISLE OF VENICE

FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90025 001 ***158.75

O GTE A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0565483 Not Applicable
Zp ountry Zip ountry 5. Cerlificate of Status Desired y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - _ L 7. Name and Address of New Registered Agent
Name

EDWARDS, JULIO F
141 ISLE OF VENICE CONDO 5
FT. LAUDERDALE FL 33301

Street Address (P.Q. Box Number is Not Acgeptable)

City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
(NCOTE: Registared Agent signature required when reinstating) DATE

signature, typed or printed name of registered agent and title if applicatrle.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

1 Tex filing requirement and elects to do so.
L) . .
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Chack Payabile to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

A DP O pelete TIMLE [Jchange (] Acdition
NAME LESOVSKY, EUGENE NAME

stheer apoaess | 7741 SW 134TH TERRACE STREET ADDRESS

omy-st-z2 | MIAMI FL CITY-ST-7F

T Dv N oelete TiTLE Vo ¥ Ol changs O Addition
RAME EDWARDS, JULIO F NAME ?C\U 0.\"0\ 5‘ j'dv 16 B

streer aDoRESS | 141 ISLE OTVENIDE #5 STREET ADORESS | § V-ﬁﬂ\ce-. "H"._(

CITY-5T-2IP FT. LAUDERDALE FL Ciry-51-2IP ij:(S u.AEJ‘a d“ £ P( ?Q g@\

TILE [ pelete TILE ' i [J Change [ Addition
NAME NAME )
STREET ADDRESS . T oo = -- || STREET ADDRESS | - - - - -

CITY-8T-2P CITY-3T-2P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P -

TLE [ Delete TITLE [ Ghange (] Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-21P GITY-ST-2IP

TITLE 1 Delete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee Em owered 10 execute this report as required by Chapter 607, Florida Statules. and that my name appears in Blogk 11 or Blgok 12 if

A Feagnsf-hess JSNH

changed, or on an aitachi t with an add

SIGNATURE:

WMacgo, pom.F57-33 4

SIGNATURB/AND TYPED OR PRINTED NAME OF

NING CFFICER OR DIRECTOR

Date

Daytime Phdne #

AY

CR2E034 {9/01)



