g Fals

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P95000053850 Apr 05, 2001f8§00 am
1. Enity Name . ecretary of dState
AUTOBAHN MOTORS, INC. 03-26-2001 90008 032 ****61 .25
04-05-2001 90023 006 ****88.75
Principal Placa of Business Mailing Address
1000 S. FEDERAL HWY. 1000 S. FEDERAL HWY. .
FOMPANG BEACH FL 33062 FOMPANG BEACH FL 33062 AUUQJU45
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber  6E()604341 Applied For
Not Applicable
Zp ‘ Couwy | % Country 5. Cenficato of Status Desires [ 98-19 Additional
. —_ Fee Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e c e e e — e e o NAME e —— e oy Tt
iy RICK - . Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL. KEY OR.
MIAMI FL 33131
City FL l Zip Code
8. The above named entily submits this statement for the pur| of changing Its registered office or ragistered agent, or both, in the State of Florida,
RE :/: ; i' ‘ 2-5’ P I /g
SIGNATL .
Sipnatrs, typed or printed name of registored dgent nnd tide ¥ appticable, (NOTE. Regirtarsd Ageni Fgratue Hauled when renstaing) DATE
9. This corporation is eligible to satisly its tntangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elecls to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund c‘:::?&ﬁ::.mmg ] sn dsd'aod?:;:::e
(See criterla on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ms P 1 petete e O Crenge  C3 Addtton | 2
NAME RASSAM, RICK | U3 =
smeen aooress | 601 BRICKELL KEY DR STREET ADDRESS §
omv-st-20 | MIAMI FL 33131 CiY-5T-2P v
me O Delete TME [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S7-ap CITY-5T-21P
me 0 Deets TIMEE OiChange {7 Addlitlon
CNAME . T EE A SO P - B ORAME - na) . e i A o . . -
SiREET ADURESS - - - - STREET AQDRESS - - -
GITY-ST-2IP CITY-ST-3P
THLE O Delete TLE [ Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CIry-s1-2p
TInE O Detete TME C3change 1] Aodition
HAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P EITY-ST-DP
WILE ’ 3 Deets TLE [ change [T Addition
NAME ‘ NAME , '
STREET ADORESS STREET ADDRESS :
CITY-ST-2p . CImy-s1-P
13. | hersby certily that tha information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify thal the information
inciicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 Bxecute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 11 of Block 12 if
changed, or on an attachment with an addross, wi :
=50/
SIGNATURE: d
NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytime P #




