i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024543 - Jan 25, 2000 8:00 am
1. Entity N -
C \'IVy ;S;OMOTIVE ENTEPRISES, INC Secretary Of State
R ‘ P 01-25-2000 90054 003 ***150.00
Principal Place of Business Mailing Address
11450 MW, 37TH STREET 14450 NW. I7TH STREET
CORAL SPRINGS FL 33065 ‘ CORAL SPRINGS FL 330652612
Cop149448 :
F s R AL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & Stat 4, FEI Numbx Applied F
ity & State ity & State um e-r 65 0743320 ] !NE:J Ewrfr!
Zip Country Zp Country , i 5. Cértificafe of Status‘Desiretfi d gge:gesqﬁ?:ci:io?ﬂ .
- -— B, Name and Address of Current Registered Agent - i 7. Name and Address of New Registerad Agent
Name
ROLLER, CURTIS W 4R Strest Addrass (PO Box Numoar 1 Not Acospiable)
11450 N.W. 37TH STREET
CORAL SPRINGS FL_33065
S City EL [ 2ZeCose

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 litle if applicaba. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWi!l FEE IS $150.00 ) N )
10. Election C nal -
Tax fifing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tri;’gzndaéﬂ;i:,ig;u;lon ncing o fdsc;eodotohllzisae
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11”
TTE [} O Delete TLE O Change [ Addition
NAME ROLLER, CURTIS W JR. NAME

STREETADDRESS | 11450 N.W. 37TH ST. STREET ADDRESS

Giry-S7-2IP CORAL SPRINGS FL 33065 Crry-gT-21p _ _

TILE D T Delete TITLE O Change I Addition
NAME ROLLER, SANDRA A : NAME

STREET ADDRESS | 11450 N.W. 37TH ST. STREET ADDRESS

orv-s-2F | CORAL SPRINGS FL 33065 ciy-st-2
e T O T h h [T Delete TIMLE o - T h [ change [ Addition
NAME . -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F Iy -S7-219

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS . . STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supnlemental report is true and accurate and that my sigratura shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yth)an address, with all other like
- 1= / -
AN J=15-00  Qs5y.792-3899
IRECTOR

SIGNATURE: S L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Daie Daytime Phone #




