2000 UNIFORM BUSINESS REPORT (URR) FILED
DOCUMENT # P96000051640 | Jul 17, 2000 8:00 am

1. Entity Name oo . 2'7 .
M & L EXQTIC MOTORS, INC. L Secretary of State

07-17-2000 90076 015 ***550.00

Principal Place of Business Maiting Addrass
1120 SW DIXIE HIGHWAY 120 SW DIXIE HIGHWAY
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060

MR

i

2. Principal Place of Busingss .| 3. Mailing Address ﬁ ~ H""m"”l
(28] S. DIXIE peey £. | 132/ <. Dikle ey E.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . g - City & State , 4. FEINumrber ek 1y Applied For
ﬁpﬂ)ﬂﬁjf/u) &CA F L P oo o Ac b A 759210 Not Applicable
Zip ] .- Country Zi Country . ) $8.75 additional
g g 0{5" . zg fawa'/ é?ﬂg@ 30@5&@V/ 5. Coertificate of Status Desired [l Fee Required
. 6. Name and Address of Current Reglstered Agent L — 7. Name and Address of New Registered Agant
Name
GHANEM, MOHAMED
Street Address (P.O. Box Number is Not Acceptable)
1120 S DIXIE HWY
. - L) ki Ny
POMPANG BEACH FL 33060 122 ]. S:px*l& /f{e’?‘——é
City Zip Code
{PM/&MJO Beh FL 2206 &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corr;o}ation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
prporation 15 N 10. Election C F
Tax filing reduirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00~ Tru stan ampaign Financing O $5.00 may Bo
o und Contribution. Added to Fees
{See criteria on back) O WMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/ CHANGES TQ GFFIGERS AND DIRECTORS IN 11
. i % e
me P O3 Delete e (02 V& & 57% 1 é[ 7 B chnge O Adiion
NAME- | GHANEM; MCHAMED - HAME Coh P . Z 08
stecT acoress | 1256 S, MILITARY TRAIL., #926 STREFT ADDRESS Pompanfa < L = Y
orv-s-2P | DEERFIELD BEACH FL 33442 ci-s1- 2
TITLE ] Defete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Zip CITY-ST-2IP
me e [ velete TITLE [ Change [ Aadition
NAME " T o e NAME T | e e e o ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE U Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TILE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){i), Forda Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: _ \EERATHEE REQUIRED 7//0 /20 (759) 731397

:"’"r"]'w" D TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR Dats Caytime Phone #




