R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

THECYLU

May 09, 2002 8:00 am,

1. Eniy Nam P96000078865 Secretary of State |
' =
BATESVILLE MOTOR CARS, INC. 05-09-2002 90072 039 ***150.00
Principal Placeio‘f'édsiness Mailing Address
24350 SW 144 AVE 24950 SW 144 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
2. Principal Place of Business 3. Mailing Address | ‘II”I" ”I ‘I“I ||”| |||“ "I” IIm Ilm |I||| ‘I‘l’ "”I |”|| Il“ |II|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 650709221 Not Applicabla
Zi | Countr Zi Count iti
P Y P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name ' - -
FlSHER’ MILTON CPA Street Address (P.O. Box Number is Mot Acceptable)
9449 OLD SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titia it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE - " h ;
LA
9, Th\spprporathn is eligible to satisfy its Intangible FILE NOWI"! FEE IS $150.00 10. Eleciion Campsighn Financing $5.00 Ma;' 5
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o S R Trust Fund Contribution. Added to Fees
5,-(Se€ criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ pelete TITEE [ Change [ Addition é’
NAME LABUZAN, G. MARSHALL Iv HAME L]
STREET ADDRESS | 24950.SW 144 AVE STREET ABDRESS §
cry:§1-z0 - | HOMESTEAD FL 33032 CITY-5T-2P e
. o
TITLE 1 pelete TITLE [ Change [ Addition | &
NAME NAME %
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-ST-21P k
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE (7] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete: TIRLE - [ Change , . [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS a
CITY-$T-2P n CITY-ST-21P
13. | hereby certify that the informa atify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppja irue and accurate afd that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiyd jpovered tg execute thif report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an attachmeng yit! e like empdwered.
SIGNATURE: il Alzsloz— 46)h 2540,
|} ¥ Date " Daytima Phone #




