2000 UNIFORM BUSINESS REPORT (UBR)

. |

]

DOCUMENT # P97000058686 FILED
1. Eniiy Name May 03, 2000 8:00 am
ROSSO MOTORCARS, INC. Secretary of State
05-03-2000 90064 047 ***150.00
Principal Place of Business Malling Address
2200 NORTH FEDERAL HIGHWAY 2200 NORTH FEDERAL HIGHWAY
SUTE G . e e . SUITE C
HOLLYWOOD FL 23020 "HOLLYWOOD FL 330202230 - -— T — e e L
= > v AR A ER AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0765158 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

— - re—— . TS e i St ety - - . - .

SIGNATURE
Signedure, typed o prnted name of regrstered agant and e if aoplcable. (NOTE: Ragistarad Agent signature raguiced when rainstating} DATE
* oeieg e o oo | ator MAY 1 2000 Foawil bo 35000 | 1% EcionCampeion rancing - $5.00 vy o
D : : - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD OJ Delete TILE O change  [J Addition
HAME LAROSE, PIERRE P NAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY STAEET ADDRESS
CITY-ST-2IF HOLLYWQOD FL 33020 CITY-ST-2IP
TRLE SvD [ Delete TITLE [ change [ Addition
HAME COOK, LOUISE R HAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY STREET ADDAESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE ™ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-21P
TiE PV Ol Deieta — - -J-E L et s e mee DOicmange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -ST- 7P ) GITY-ST- 2P
TITLE e [T Delete TITLE [change [ Adéition
NAME S NAME
STREETADDRESS | - | . .z ... P, STREET ADDRESS
CHTY-ST-2ip T o CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of tha corporation or the recedrer or trustee empowered to execute this reporlfas required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach At with anadress, with all g et like empowereg.

SIGNATURE{ I

g W A /)
NATURE AND TYPED OR PRINTED NAl

iy

i
ME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



