2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P960000

1. Entity Name

MOTORWORLD OF CLEARWATER INC

12180

Principal Place of Business

1675 A MISSOUR; AVE.
CLEARWATER FL 34616
us

Mailing Address
1675 A MISSOUR! AVE.

CLEARWATER FL 34616
us ’

2. Principal Place of Business

115 MISSo V) AVE

3. Mailing Addresg
S WMisSoun ns

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90050 031 ***150.00

v AU g

IR

DO NOT WRITE IN THIS SPACE

MU

237156

B354

_City&Sstale _ | City&State 4. FEl Number _§3-3351080 Applied For
= CLBEATAR T S F = [ = CLERT- TR Fo— —~|NatUApplicabie’
Zip Country Country O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRAME, HARRY
1675 A MISSOURI AVE.
CLEARWATER FL 34616

U484 puNamey. rB R

Hnany.

Street A ss (P .00, Box Number is Not Achptable)
dlq‘ﬁ lf S mastowny

nveE

e.

S € LOAtvWwaTeA,

FL

Zip@id;j-,‘sg

8. The above named entily submits this

SIGNATURE

ant for the purpose of chan-g\’h‘g its registered office or registered agent, or both, in the State of Florida.

[-1T 0]

ent and litle if pplicabla.

{NOTE: Registered Agent sighature required when reinstating)

DATE

Signature, typed or printed n?& gy

Tax filing requir
(See criteria on back)

| R -FILE..NOW-I!!,EEE1$-$1§9.00_ -
After MAY 1, 2001 Fee will bé $550.00
Make Check Payable to Depariment of State

10 Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D £ Delete TTE ) O change [ Additionr | &
HAME BRAME, HARRY NAME" . =]
STREET ADCRESS | 1675 A MISSOURI AVE. STREET ADDRESS 3
orv-s1-2¢ | CLEARWATER FL o S1-2¢ 5
TILE [ Delete TITLE [ Change [ Adaition %
NAME : NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2IP ) CTY-ST-ZP

TILE [ pelete HTLE. . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS
COTY-STP L - . GITY-ST-2IP

E o T DOosles K e T h ETTTETIETTT TTT T meete mees  Chiings ™ LT Addition |2
NAME NAME

STREET ADDRESS ) STREET ADDRESS -
CITY-S$T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDAESS -

CITY-ST-2P CITY-57-2IP

TITLE ] Delete TILE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation cr the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

powgred to execute this report as required by Chapte
iffall other like empowered,

qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) - 112k 27 518 0202,

SIGNATURE AND TYPED

E OF SIGNING CFFICER OR DIRECTOR

Data Daytima Phoneg #




