FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000039848 ecretary of State
1. Entity Name 04-14-2003 90219 042 ***150.00
FAMILY MOTOR SALES, CORP.
Principal Place of Business Mailing Address
24285 S. DIXIE HWY. 24285 S. DIXIE HWY.
PRINCETON FL 33032 ‘ PRINCETON FL 33032
I I (A EARER AN
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65‘0582384 Not Applicable
P Country Zie Country 5. Certificate of Status Desired [ §8'75 Aoditional
ee Required

6._Name and Address of Current Registered Agent ... ol o >maue. -7- Name and Address of New Registered Agent —— .-

Name

COCCARQ, JORGE
24285 S. DIXIE HWY.

Street Address (P.C. Box Number is Not Acceptable)

PRINCETON FL 33032

City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent.

SIGNATURE
1

CR2E034 (10/02)

Signaturs, typed or printed name of registered agent and titls if apphicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l!- FEE 1S $150.00 ) .
. Electi Fi
After May 1, 2003 Fee will be $550.00 . ° $r:(s::€5n%aglopn€;?bnutig: s O fc%ggong?é: ©
Make Check Payable to Fjorida Depariment of State ’
1.10. 5 W QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD % [ pelete I TITLE [ Change ] Addition
NAME COCCARD, JORGE NAME
streeTaooRess | 24285 S. DIXIE HWY, STAEET ADDRESS g
«cnvsr-ze - | PRINCETONFL 33032 CITY-ST-ZIP PR
e {vp ': O pelete TITLE VP C 0O (# Change [ Addition
NAVE COCCALO, STACEY NavE Sacey LO CLA
- sTaeeT anoress | 17861 SW 8TH CT STREET ADDRESS 25700 Sty 183 ¢
omv-st-22 [ MIAMI FL 3:?157 CITY-51-2P Miam  FC 32032
TITLE o — e e Depelete- . 111 N e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or on an attachmefyt with an address, with all other like empowered.

XY u’ifﬂ@@’*’ e UIRED Y-10-02  FolSk-0ly

- SIGNATURE AND TYPEﬂJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: X _

AY  PEPSLI0



