2002 UNIFORM BUSINESS REPORT (UBR)  nro lg 1216)%12)8-00 am %

et Secretary of State
BOBBY MOORE'S CHAMPION MOTORS, INC. 03-18-2002 90008 043 ***150.00
Principal Place of Business Mailing Address
19501 BISCAYNE BLVD 19501 BISCAYNE BLVD o)
SUITE 40 SUTE 40 931108
AVENTURA FL 33180 AVENTURA FL 33180
rincigal Piace gf Busin Mailing Address
ZoNETES s \Podo nE AF ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State_ 4. FEI Number 5 w Applied For
AJEAW(A 4 ﬂ- AJMKAI ‘fL_ 6 98483 Mot Applicable
i 1 Courtry - Zip ’ Country B ] $8.75 Additionat
p . g . - : oo ' f . - 0. i
g% /‘29 ﬂu 85’20 ¢ ts 5. Certificate of Status.Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROMlNE' i0 Street Address {P.C. Box Number is Not Acceptable)
=] L 7 CC!
19501 BISCAYNE BLVD
SUITE 400
8. Tl.:ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!" R
DNree
Signature, typed or printed name of ragisterad agent and [ile if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi .
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 ’ TrzZtlliﬁndaglg:tﬁguti::ncmg 0 fc%eodq‘:hllaé‘ésae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P W belets TITLE gs [dcrange [ addition | S
NAME MOORE, BOBBY NANE TSt L. ToMLINSON s
sTReeT aopress | 19501 BISCAYNE BLVD, SUITE 400 STREET ADDRESS | SO0 ME 7/ 58 =7 §
crv-sr-ze |AVENTURA FL 33180 st | AVEANTURA, Fio 33780 §
TILE P ﬁ[)emg TITLE VP « [1 Change mddilion O
NAME MOORE, JOANNE HAME MICHAEL D. THoMAS
staeer aooress | 19051 BISCAYNE BLVD, SUITE 400 SRETADORESS | Bpas mE 88 ST
orv-s1-2p | AVENTURA FL 33180 : o510 | e TR, Fo 23180 ]
Tine O Detete e - Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-21P
TLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME ' C Datete TILE ) Clchange [ Addition
NAME NAME )
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z_IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execute this reporl 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 adgdress, with gll ggher like empowered.
- a ':',‘ N 2 e I S
SIGNATURE: LA REQUIRED f/f 02  P5IY-3/57
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Caytine Phone #




