2000 UNIFORM BUSINESS REPORT {UBR) FILED

YOCUMENT # P97000107914 Apr 12,2000 8:00 am
> Entity Name
WINTER PARK MOTORCARS INC. ecreta 3 Of State
04-12-2000 90027 039 ***150.00
wiisal made of Business Mailing Address
... W FAIRBANKS AVE 1665 W FAIRBANKS AVE
"7 PARK FL 32789 WINTER PARK FL 32789-4603 MUUUT wdlk
e s [ o R TRE G
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Nurmber Applied For
) N o 59—3482724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 P_«dditiunal
Fee Required
—= — "5 Naié end Address of Current Registered Agente—=—= . — .| __ .. . 7. Name and Address of New Registered Agent_

Name

RODOLPHO, BASEM
1665 W FAIRBANKS AVE
WINTER PARK FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corparation is eligible to satisty its Intangible FILE.NOW!ILEEFIS $150.00 -~ —— - - D— I
Taox ing requirement and elegts to do 5. After MAY 1, 2000 Fee will be $550.00 e oo O ffc;gﬁo";gfe

(See criteria on back) O Make Check Payable 1o Depariment of State
~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
- v C] Delete TILE O cChange [ Addition
- RODOLPHO, NASSER NAME
= oceeveran | 1665 W FAIRBANKS AVE STREET ADDAESS
s WINTER PARK FI: 32789 CITY-ST-21P
O pelete TITLE O change [ Addition
NAME
STREET ADDRESS
-z CITY-ST-2P '

[ Celete _TIILE ‘ - - - 77 [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

. [ pelete TITLE [ Change [ Addition
NAME

. . STREET ADDRESS
a0t I CITY-ST-ZIP

ol [ Delete TITLE [ ctange [ Addition
NAME
w o s STREET ADDRESS
crze CITY-ST-ZIP

-0 Delste TITLE [ change [ Addition
NAME

el ] STREET ADDRESS

sTae CiTY-ST-7IP

CR2E034 (9/99)

- | 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver Qi trustee empowgereg tc ex?ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

her like smpowered.

T/ W-1-2000 157447 6L91

HE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Crate aytime Phona #




