FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T# - PIB000044330 et oo

1. Entity Name

SMITH'S MOTOCRS, INC.

Principal Place of Business Mailing Address

1391 NW 31 AVE 1391 NW 31 AVE

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address ‘ ’“”“I ”I il”' “l“ Il“‘ |IHI ||m Ilm “l” Il I“ﬂ‘ N“ ||“ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far

65—06755% Not Applicatile

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

6. Name and‘Address of Current Registered Agent  --w - . - . | .. __. . _. T..Name and Address of New Registered gent
Name o
SMITH' NORMA Btreet Address (P.O. Box Number is Not Acceptable)
1391 NW 31 AVE
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title il applicable. (NOTE: Registered Agent signallre required when reinstating) DATE
- FILE NOW!I! FEE 1S $150.00 . N .
- . El
Bor May 12008 Fao wil be 55000 o Socn Conpaens 1y $5.00 vy oo
Make Check Payable to Flarida Department of State '
10. a OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD. 3 pelete TITLE [ Change  [J Addition
NAME SMITH; NORMA : NAME
STREET ADDRESS (86524 NW 49 STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP
TITLE VD ' [ Detete TILE [ Change [ Addition
NAME SMITH, VALENTINE HAME
STREET ADDRESS | 8521 NW 49 STREET STREET ADDRESS
orv-st7P | LAUDERHILL FL 33351 Tv-57-2P
TITLE ST ‘[ Delete PomeE - el el st e ot e - .. Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TITLE O Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shatl have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver prdrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an hment n addresg, with all other like empowered.
aulnpEEnTRE SHITH  4-220%

SIGNATURE AND TYPED OR, PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (10/02)



