]

001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

f’: .
K —
DOCUMENT # P97000015304 . Secretary of State
1. Entity Mame - !
FLOR!DA MOTOR CAHS, INC. - 06-19-2001 20007 048 ***150.00
Principal Place of Business Malling Address -
2200 W FLORIDA MANGO RD 2200 W FLORIDA MANGO RD -
SUITE 303 SUTTE 208
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 - .
Us s .
2 Procipal Placa of Busnoss | B Waling Adess 3 ”“”“”ﬂ l|l||| H|||ll||||ll||||
Sute, Apt. #, eic. Suio, ApL. £, eic. ' DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0728354 Applied For
. " Not Applicable
Zip Country Zip Country I $8.75 additionat
- S SR S  eterfeeen . s, cwmca:gdswma D_eslred_. -E] Fee Required
8. Name and Addrass of Cumrent Registered Agent _ - ._7. Name and Addrass of New Regisiered Agent * -
) MName
AM RC 0 Street Addrass (P.O. Box Number is Not Accaptable;
343 ALMERIA AVENUE et Address (P.0. "s Not Acceptable)
+  CORAL GABLES FL 33134.
City FL I Zip Code
8.. The abave named entity submits this statement for the purpose of changing its regii'.lared offica or registered agent, or both, in the State of Florida,
SIGNATURE - _ bt
Sagnatung, yped of frined name Of regitterasd agant and ¥e I spolicable. (NGTE: Regisaned Agent signaturs required when rainstating) ] DATE
9. This corporation is eligible to satisfy ils imtangible FILE NOW?!!| FEE IS $150.00 1 . ion Financi
Tax fling roquirement and elects.io o 5o, After MAY 1, 2001 Fee will be $550.00 0. Hection Campaign Fnancing $5.00 ey ba
(See criterla on back) Make Check Payable to Department of State
10—~ — T OFFICERSAND DIRECTORS — ~———- - ~W2r—— —— —+ - - ADDITIONS/CHANGES TG GFFCERS AND GIRECTGAS IN 11
e PTD ' O Delete e O Crange [ Addion
NAME LIPMAN, HARVEY W RAME ‘
staeer 4nchess | 2200 N FLORIDA MANGO RD #303 . STREET ADORESS
erv-st-2¢ | WEST PALM BEACH FL 33409 -~ om-st-2°
TIE 5 O Detete meE O changs [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY.S1-2P " Ciy-§7-2P
Tme - " O Delete me T - T T T O o (O Aadition |
NAME NAME
STREET ADBRESS .. . o mmm e e e —=me "o~ M- STREET ACDAESS o e~ - - - - v e——
GITY-5T-29 _ - crv-si-oe
TME ' 1 Delets ;mu O Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P cTy-§1-2p
HnE O elete § e Dithenp [ Addlion
RAME . ; ) HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Time O Deete me Oclange [ Addition
NAME NAME
STREET ADDRESS Isrm‘r ADDRESS
CITY-57-2P ry-§1-2P .
13. | hereby cenig that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. i further certify that the information
indicated on this repor or supplamantal report is thue ang accurate and that my signature shail have the same lagal sifect as if mada under oath; that | am an officar or director
ol tha corporation or the raceiver or frustes empoweraed to executa this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment wj address, with all other like empowered. . )
SIGNATUR vty L"pm—m\,ﬁtszﬁad"/fpv{( ¢, Roor Sl €14~777
RKIGNATURE AND NAME OF SIGNING OFFIGER OR DIRECTOR ! Date i Duytivia Phon 8

CHR2E034 (10/00)



