2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096072 _ May 04, 2001 8:00 am
1. Entity Name “ -
IMAGE MOTORCARS, INC. Secretary of State
05-04-2001 90131 037 ***150.00
Principal Place of Business Mailing Address
17649 SAN CARLOS BLVD 17649 SAN CARLOS BLVD
FT. MYERS BCH FL 33931 FT, MYERS BCH FL 33931
us us
2. Principal Place of Business 3. Mailing Address ”""m "I ml‘ I" | I ’I "‘ l"N ""I m’l " "I” "l" ”n |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEt Number  65-0628577 Applied For
Not Applicable
Zi Count i Count iti
it uniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ?ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
- = PHILLIPS, RICHARD G - T A [ ' .
3890 MARY ANN WAY Street Address (P.QO. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code
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, Iyped or prinied name of registered agent and tite if applicable (NOTE: Registered Ageant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaian Fi . _
" ) . paign Financing $5.00 may Be-
Tax fnl!rTg reguirerert and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ Trust Fund Contribution. 0O Taded to Fees \
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D 1 oelete TILE [ Change [ Addition g
NAME PHILLIPS, RICHARD G NAME =
seer aooress | 3890 MARY ANN WAY STREET ADDRESS 3
CITY-ST-2P ESTERO FL 33928 CITY-ST- 2P S -
o
TITLE U 7 Delete TITLE [ Change [ Addition 5
NAME PHILLIPS, DENISE M NAME
streeT aooress | 3890 MARY ANN WAY STREET ADORESS
CITY-ST-2IP ESTERO F 33928 CITY-ST-2P -
TLE D O Gelete e O Change L] Acdition
NAME PHILLIPS, DAVID E NAME
svreet aDDRess-| - 3900 -ANDREWS CROSSING —~~-  -=——- - STREET ADDRESS * -- - e mee s o =
CITY-ST-2P ROSWELL GA 30075 CITY-5T-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME [ Delete TIMLE [ change” [ Addition
NAME NAME Ca
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reper-is4rag and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I powertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
d all ether like ephpowered.
/ . : E Q ~~;-,¢m/4~ iy VA %/ P IBY- 3520
D OR PRINYEH NAME fl= SIGNING OFFICER OR DIRECTOR /7 Pate Daytimg Phona ¥




