2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugN?m'ZAENT# PO8000018183 Jan ISF%%(%)D&OO am

OCEAN CONVERSIONS & MOBILITY AUTO SALES, INC. Secretary of State

01-18-2000 90049 023 ***150.00

b Principal Place of Business Mailing Address
750 E SAMPLE RCAD 750 E SAMPLE ROAD
BLDG 8. STE 7 BLDG 8. STE 7
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064-5144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - S - —_ - T |- . ___,.65'0814914 . . Mot St Ll
Zp Country Zp Coun}ry 5. Certificate of Status Desired O $8'75 ﬁ_uddhional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, JAMES E Street Address (P.O. Box Number is Not Acceptable)
750 E SAMPLE ROAD
BLDG 8, STE 7
POMPANO BEACH FL 33064 o FL | Zocoss

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or bath, in the State of Florida.

I IE 1L 21T e sy P 3 o, Ty I I PP AP P T W T - T T o e T v T T W YT E e T et o - 2T e o

SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura raquired when reinstaung) DATE
9. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 T » O
s rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete TILE Ol Change [1-207.
NAME PARKS, JAMES E NANE
STREET ADDRESS 750 E SAMPLE RD’ BLDG 8’ STE 7 STREET ADDRESS
CITY-8T-21P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE {] Detete TMLE OcChange [
NAME NAME
STREET ADDRESS | - - ce- - STREETADDRESS | = = - ==~ e e
CITY-ST-ZIP CITY-87-2IP
TIe [ Delete TME Ol Chamge (075
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TITLE [(Jchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-§T-2IP CITY-8T-2IP
i TLE O Delete e Olchange [T
i NAME NAME
E STREET ADDRESS STREET ADDRESS
z CiTY-ST-ZIP CITY-ST-ZIP
% e 1 pelete TITLE Ochange [0
= NAME NAME
E STREET ADCRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

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. 1 further certify that the information
indicatéd on this report or supplemestal report is rue and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an attachmep! with A
4 GIRED %/&ooo G- 9L)-Lo33

A o -
ﬁ’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tan Daytime Phone &
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SIGNATURE:




