2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

ngNUMENT# P96000037487

VICARAGE MOTORCARS, INC.

Secretary of State

02-05-2003 90169 017 ***150.00

Principal Place of Business

Mailing Address aAARY §

5R0R-LOMMIITAVE, C/O STEPHEN BER&MB CPA
MUbMi-BEACHPE=35#0 1883 HELEN COURT
ue— MERRICK NY 11566

22002832

2. Principal Place of Business

i nNE CHERE Dp

3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

 AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE.

* 27TH FLOOR

" MIAMI FL 33131

Tareu

City & State City & State 4. FEI Number 65'%62056 - [Applied For
E’ﬂz gr} &ﬁc}/ j’/ Not Applicable
Count i C iti
Uy Zi ountry 5. Cartficate of Status Desired [ 38-75 Additional
wfﬁ IVIBRTIV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or thoth, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agant signatura reguired when reinstating)

DATE

FILE NOW'!! FEE_ IS $150.00

___g9._Elsction Campaign Einanciig——e———$5.00-May Be—!

TR T WAy e O & $550.00—
Make Check Payable to Flonda Department of State

Trust Fund Contribution. O Added fo Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P e nelete TILE [ Change [ Addition
NAME PARKINSON, ANTHONY NAME

STREET ADDRESS | 5 STREET ADDRESS

CITY-ST-2IP MAMLBCH FL CITY-ST-2IP

TME [ Delete THLE [ change [ Addition
e PAR K INSON) BRTHONY e

STREET ADDRESS 3 ?00 NE' C// E’Q’ DR STREET ADDRESS

CITY-ST-2P jt"’UDE/U 24 e py; ) Fl 34957 CITY-ST-2P

TITLE O pelets TITLE I change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME ) _NAME S P S -
STREETADDRESS | _ o ozt © 7 7 e T e R T ADDAESS

CITY-ST-2P - CITY-$1-2P

TITLE O pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Detete TILE [JChange ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

12. | hereby certify that.the information supplled with this filing d
indicated on this report ar supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

[v]

SIGNATURE:

es not qualily for the exemption stated

urate and that my signature
expeute this report as required
therllike empowered.

EOUIRED Anrzrony 3. Barfesd som -2/5{/05

shall have
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

in Section 119.07(3)(1), Florida Statutes. | further certity that the information
the same legal efiect as if made under oath; that | am an officer or director

?7 %P 33

SIGNATURE MW OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da\ﬂlme Phane #

CR2E034 (10/02)




