. 2000 UNIFORM BUSINESS REPCRT;(UBR)

DOCUMENT # P96000070852

1. Entity Name

MELROSE MOTORS, INC.

~~ - - mz

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90300 022 ***150.00

Principal Place of Busingss

Mailing Addrass

302 BELLAMY ROAD P O BOX
MELROSE FL 32666 MELROSE FL 32666-0741
_Svite, Apt. 8, e, . __ . _. ... 1. SuleApLAEIC . .. - _ - - . i ., DONOT WRITE N THIS SPACE . o - —
City & State City & State 4. FEI Number Appiied Far
| 59-3396162 Not APPICADIE
Zi H ey
P Country Zip Country 5. Cenlficate of Staws Desited (] $8-79 Additional
Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name !
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE )
- CORAL GABLES FL 33134 _
City FL ,--Zip Code
8. The ahave named entity subimits this statement far tha pupasa aof changing its registerad office ar registared agant, ar both, in the State of Flonda.
SIGNATURE : :
Signaium, typed & pnnted name of registersd agent and Ltie i apphcdle. (NOTE: Ragistered Agant gnalura Mqured whan Tenstating) DAIE

9. This corporation is eligible to satisly its tmangible

_. Tax filing reguitsment.and slacts to doso,. . _— .

(See criteria on back)

_ FILE NOW!Y FEE IS $150.00
— - After MAY. 1, 2000.Fee will be $550.00___
Make Check Payable to Depariment of State

10. Election Campaign Financing
= ~——Trust Fund Cuntribution ——=—-

$5.00 May Be

- hdded to Fegs =

|

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE FT0 O pelets TIMLE [Jchange [ Addifion | &
NAME JOHNTRY, HARRY FRANKLIN NAME 2
steeT AoDRess | 302 BELLAMY ROAD SIREET ADDAESS 3
on-st2P | MELROSE FL 32666 - ciry-5T-21 o
TNLE VsD O petete” TILE [ Crange  [] Addition | &
KAME JOHNTRY, HOWARD NAME

STREET ABDRESS | 302 BELLAMY ROAD STREET ADDRESS

CITY-5T- 2P MELROSE FL 32666 CiTy-S1-2P

TILE : O gelete TiTLE D change [ Agdition
NAME NAME

STREEY ADDRESS . STREET ADDRESS

GITY-ST-ZP . - CiAY-§1-2P . .

TIE [ belete TLE [ Change [ Addition
NAME NAE )
SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2¢

TLE I o T T T O ogee g - 7T - - comime e - =[C)Cnange- [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-S87-2P CIrY-S5T-2IP

TINE O petete TIE Clchange (] Actition
NAME. NAME

STREET AQDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

13. | hareby cerify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07%3}(1). Florida $tatutes. | fusther certify that the inforrmation
indicated on this repert or supplemental report is tue and accurale and that my signature shall have the same legal e E
of the corporation cr the recsiver or trusteg empwEreld o ex?ﬁute this l'epgg as raquired by Chapter 607, Fiorida Statutes; and that my nhame appeass in Block 11 or Block 12 If
55, with all other like em| /{

changed, or on an attachment with an ad

SIGNATURE:

9~

ect as if made under oath; that | am an officer or director

3/-00 3




