2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOTORMAX CORPORATION, INC.

P95000039659

Principal Place of Business
2090 NW. 29 STREET
OAKLAND PARK FL 33311

Mailing Address
541 NW 107 AVE
PLANTATION FL 33324

2. Principal Place of Business

Same  ps  AlolE

3. Mailing Address

SaAmE

As Ao/ E

A ORNAEIEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90140 033 ***150.00

~UULL1IDY

HIEVHIERERN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0581359 MNot Applicable
i Zi Count iti
“p Country ® I 5. Certificate of Status Desired (O Eg'ggq Sfedc'i"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALMINS, BONNEE . . . i
541 NW 107 AVE
PLANTATION FL 33324

: | :

Sireet Address (P.C. Box Number is Mot Accepiable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of regislered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees

10. T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE ) 1 Delete TMLE [ Change [ Addition
NAME SALMINIS, MAX NAME

sTreeT aooRess | 2090 N.Wy' 29 STREET STREET ADDRESS

cm-st-ze | QAKLAND. PARK FL 33311 CITY-5T-2P

TITLE v S O Delete TILE [ change [ Addition
NAME KATZ, STEPHEN NAME

sTREET A00RESS | 10130 AQUA VISTA WAY STREET ADCRESS

CITY-ST-2IP ‘BOCA RATON Fi-33428 e = CITY-ST-2IP.. - -

TITLE O Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-7IP CITY-ST-2P

TME [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-21P

12, | hereby certifz that the information gupplied with this filin
indicated on this report cr supplem
of the corporation ar the receiver pr|
changed, or cn an attachmert wi

SIGNATURE: >/ SIK

tal report is true an

3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all other like empowered.

URE REQUIRE

SIGNATURE‘IliDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phane #

CR2E034 (10/02)




