2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 7S00P0 5S7/4 . Apr 04, 2001 8:00 am
rEwe DRO AME MOTORS, Tl ecretary of State

04-04-2001 90148 027 ***150.00

Principal Place of Busingss Mailing Address

i f ,
133 MAGNOLIR Lave 733 MIAGNILIA Lare, .
FERNI‘}U@INI?’ ERLH, I"Lo. ~-_3;w‘3¢- L =
SAO el -
SAO3 Y R
. cipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ JApplied For
: S9-3360 /2] [Not Applicabls
Zi Count i t iti
P uniey Zip Country 5. Cerlificate of Status Desired a $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e . . . . Name . — e _
Tpmﬁ SS& TT/} /4 ! ‘-‘ E-F'—Fe >/ Street Address (P.O. Box Number is Not Acceptable)
!
Yo ASH STREET .
1% R
FeunaoDing Beatd, FL 3703y _ _ S Tmow
ns Y |
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 .
Signature, typed or printed name of registered agent and lilla it applicable. [NOTE. Registered Agen signature required when reinstating) CATE
9. ihisf‘c‘:.orporali(‘::n is eligibga tlo satisfydits Intangible ~ FILE NOWIll FEE 'IS. $150.00 10. Election Campaign Financing $5.00 May Be
— Jaxfiling requirement and elects 10 do so. i Aﬂeﬂ_,M.AI 11?,991 -__..E-?e__,WW__-“_! l?fd_._ssmonug ~sd .__Trust Fund Contribution. | Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PETD ] : O3 Delete me Ol Change [ Addion
N Lopianp, HICHACL R., TR, HAvE
STREET ADDRESS 40 5‘4 A/g,qr// ﬂ/@r ,C,;/uc: STREET ADDRESS
CITY-ST- 2P m,qﬁ)@-/il/? BEHCH F/_ N 3}05 7 CITY-5T-7;P
TIME ’ O Dalts TTLE [ Chenge [ Addition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TE B i 3 pelete e ; [JChange [ Addition
NAME i THAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TIMLE [IChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE . [ Delete TITLE ' [IChange (3 Addition
NAME : NAME
STREET AQDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.067(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 rustee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and th ra ?afe aippears in Block 11 or Block 12 if

' O

changed, or on an attach 1 witt an address, wi}h all other lilkg empoweres]. 3ali
SIGNATURE: M /Q%W# _ Michael R, LDPlﬂfﬂO Jr. (A0D-201-6iT

WRE AND TYPED OR FRINTE,FfMEbF SIGNING OFFlksﬂout DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



