2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003955 .
1, Entiy Name Apr 04,2000 8:00 am
THE MODEL CAR GARAGE, INC. ecretary of State
04-04-2000 90096 014 ***150.00
Principal Place of Business Mailing Address
2908 SE BELLA RD 2908 SE BELLA RD
PORT ST LUCIE FL 34384 PORT ST LUCIE FL 343846329
e v e A AR
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
15-8520373 Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired O ?gg‘;gqgs:;ﬁona‘
"' 6.” Name and Aduress ot Current-Registered-Agemt—e———a o " =f-n .- —_7..Name.and Address of New Registered Agent
Name ) 7
I;g;;‘%sgim%l-::;“w{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
CORAL SPRINGS FL 33085 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature. typed cr printad name of registered agent and title if applicable. (NOTE' Registered Agent signatura raquired when rainstaling) DATE
B ot wasmenant oo oassn ™ | ptor MaY 12000 Feo wi bo 35000 | ™ BN Campaign Fnoncng - 5,00y e
9 ’ . Trust Fund Contribution. O Added to Foas
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deiste THLE O Change [ Acdition
NAME KORUNOW, ROBERT NAME
STREET ADDRESS | 2008 SE BELLA RD STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL 34984 aITY-57- 2P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TTLE— ——— e = ) Dl _TILE {1 Change_ __ [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TImLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [T Delete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit address, with all other like empowered.

ST i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



