2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am:

DOCUMENT #. - P97000107914 Secretary of State
WINTER PARK MOTORCARS INC. 05-19-2002 90238 008 ***150.00
Principal Place of Business Mailing Address
1665 W FAIRBANKS AVE 1665 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address “II"I" "I ||m ’"“ I"” Ilm IIlI“III“I“I Iml ‘Im HIH I||l lll‘
Suite, Apt. #, etc. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3482724 Not Applicable
2 Country e Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
-6. Name'and Address of Current Registered Agent™ ———"~— —|* - =~ 77 Name and Address of New Registered Agent )
Name
RODOLPHO, BASEM Street Address (P.C. Box Number is Not Acceptatle)
1665 W FAIRBANKS AVE
WINTER PARK FL 32788 .
!‘j 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.
{,1 o P S R e e
SIGNATURE
ST .‘.‘Elgnaturq“t}:ped or printed name of registered agent and title !iflapp}ic:_algle e iNQTE: Registered Agent signature required when rainstating) DATE

i

| 295 his Barperation [ BligibiE T satisy its tangisle=--"" " TFILE NOWII-FEE 18-$150:00-=

55.60 May Be

F 10. Eleaion Campa.ig.ﬁ.Financing "

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
{See criteria on back) n Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g A D e O Delete TmE O] Change [ Addition
NAME RODOLPHO, NASSER ’ NAME

STREET ADORESS | 1665 W FAIRBANKS AVE L - STREET ADDRESS

crv-sT-2¢ - |WINTER PARK FL 32789 GITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- ST-71P
TmE T T foem o T - T ~——Fpelele " TE ¢ | e T -— [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE - {7 Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empgwered 19 exegute 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 with an 88, altth e empowserad.

FIR G o /Y- P02 Hop BT 8472

SIGNATURE:

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

]
]
]
)
b
]

CR2E034 (3/01)



