2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000051863

1. Entity Name

DT MOTORS, INC. FILED
QOFEB-3 PH 2: |6

Principal Place of Business Mailing Address o
S5 SW 27TH AVENUE 570 SW 27TH AVENUE SEURE TART OF STATE
ET. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address “"“III “I m’ I“I I“Il |l|| Illl

Sime_{x Aol AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0759924 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired O Eg'gsqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— X
TREASURE. DERRICK NuTanmAaTee Jean Elkgrhy
) Street Address (P.O. Bgx Number js N%cce table) ., £
570 SW 27TH AVENUE SOB0 E _(ayq uKe G
FT. LAUDERDALE FL 33312
Ci Zip Cod .
“TamARAC FL | *°%%2 5 |

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.

maTet 2 ikodby 2-%-00

SIGNATURE

CR2E034 {9/99)

Sighature, typed or printed name of registerfd agent and title f applicable (NOTE: Registered Agem sighatura regured when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Cc?nt.r?;uti:)n. ¢ Ol f&gqohg?;se
{See criteria on back) Make Check Payable to Department of State
_11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD O belete e O Change [ Addition
NAME TREASURE, DERRICK NAME ’
STREET ADDRESS | 570 SW 27TH AVENUE STREET ADDRESS .
_omesize | FT. LAUDERDALE FL 33312 o [SecRedird and TReasurev- [T
TITLE [ Delete TITLE N UT o Nm q“réé j’e ﬁ"u ELKO E gangg WAddfuon
NAME NAME ) L/
STREET ADURESS swreer sooness | 120 € GRovd Dduke (i
- CITY-ST-ZIP CITY-ST-21P -ﬂ% waro Ll F L %33 Z 1
TITLE [ Delete TILE ; . [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 veletz TITLE I S EC an [ Acdifion
NAME HAME et T e A ,¢£:§ U
e TR [ i T p
STREET ADDRESS STREET ADDRESS "'Ude’ ;..' 1 l_._" .UU_ ) U 1 1_:[.3‘: . ri:.l_}. e,
QITY-ST-2IP OITY-5T-2P el R0, 00 eEEEln) o
T TITLE [ pelete TITLE [ Change [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
omy-S1-21p CiTY-ST-7IP
Mt O belete e [ Change [ Adaitian
NAME NAME P
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall 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 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

=

SIGNATURE: PA—""DER2ICK TRLASURE 2-%-00 by 2,005 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

..




