2001. UNIFORM BUSINESS REPORT (UBR) FILED

~ [ ]
DOCUMENT # P95000050088 Jan 26, 2001 8:00 am
1-SEC)ntitJyTT-‘?gf\ST MOTORS, INC Secreta 3 Of State
' l 01-26-2001 90093 029 ***150.00
Principal Place of Business Mailing Address
3520 SOUTH MILITARY TRAIL 3520 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0590724 Applied For
] Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O %8'75 A_dditional
6o Retuired
9~ Name and-Address of Current-Registered-Agent———= o~ fmr—————— —7..Namp and . Address of New.Registored Agent
Name  Joel Baum
METAXA, LINDA J " 5 - t
2011 NE 59TH COURT treet Adaret g G B TRAETYE 8P BT i ve
FORT LAUDERDALE FL 33308 Suite 209
Ciy Coral Springs FL 333
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g"‘J\()’ Joel Baum Py Lo
Signatre=ted or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) [4 4 DATE
9. This cerporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1 'It::ics:?lgzniagg:t‘rgiggul;:: rend J fdsd'ggohng °
{See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS i %ete TITLE Clchange  [J Addition
NAME METAXA, LINDA J NAME
stReer ADDRESS | 2011 NE 59TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VP R O pelete TITLE Vi Ce7 President K] Change [ Addition
NAME HUCCI, ALBERT J NAME Mucci, Albert, J _
STReET Ao0Ress | 15783 CYPRESS PARK DRIVE sTaeeTAooRess | 1578 3 Cypress Park Drive
CTY-ST-2P WELLINGTON FL 33414 CITY-5T-7IP Wellington, FL 33414
TiiiE CFOS = Kﬁglm —Tmr =) Change——[F-Addttion™
NAME COLGAN, JAMES F ; HAME
STREET ADDRESS | 5267 NW 102ND AVE STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TME D 3 Celete TLE President, Director KlcChange [ Addition
NAME HAYES, DAVID A NAME Hayes, David A
STReeT ADDRESS | 3285 NW 64TH STREET STREET ADDRESS 3285 NW 64th Street
or-s-2¢ | BOCA RATON FL 33496 CiTy-S1-2P Boca Raton, FL 33496
TILE O petete TITE Secreta ry, CFO ¥l change [ Addition
::F::ETADDRESS :?I:‘:EEEIADDRESS 1575 University Drive # 209
oTv.Sr.2p oTv-St.2p Coral Springs, FL 33071
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Secrel
Joel Baum A l
SIGNATURE: QM YL v AT ANy 472~y 2

SianaTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



