2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018183 ..

1. Entity Name

OCEAN CONVERSIONS & MOBILITY AUTO SALES, INC.

1

)

.

Principal Place of Business

750 E SAMPLE ROAD
BLDG 8. STE 7
POMPANQ BEACH FL. 33064

Mailing Address

750 E SAMPLE ROAD
BLDG 8. STE 7
POMPANQ BEACH FL 33064

FILED

g

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 034 ***150.00

I

|

L

(TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0814914 Applied For
Not Applicatsle
Zip Country Zip Counlry 8. Certificate of Status Desireg d $8'75 .ﬂfdditional
Fee Required
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T h Namg == I e Y ¥ VR ) I
KS, -
Street Address (P.O. Box Number is Not Acceptabia)
750 E SAMPLE ROAD -0 _ Noari Pedtasf Ny
BLDG 8, STE 7 7

POMPANO BEACH FL 33064

2y

“Deeariero Bew

FL

A5y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinatating}

DATE

9. This

corporaticn is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ecnon Campaign Financing $5.00 may Bs
gl rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TIE PSTD O Detete TmE Presivens [Xchange [ Addkion | 8
NAME PARKS, JAMES E NAME Tames E.PARKS ~ =]
sTReEt ACORESS | 750 E SAMPLE RD, BLDG 8, STE 7 SRECTADDRESS | 400 . Tedena] Wwy &1 L 3
OITY-ST-2F POMPANO BEACH FL 33064 CiTy-5T-21P Deeariece Beh £l 3344) %
TITLE 3 Delete TITLE () Change [ Aadition E:)
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-ZIP
f-TmEe - N . oelete... TILE 7] Change (] Addition
- - TR e © e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP
TITLE 3 delete TITLE [J Ghange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certi
indicated on this report or supplem
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

por is true and accurate and that g

trustep empowered to exacute this yefiort §
ress, with all other like emp6 v d

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
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WTU AND TYRED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

ZYstes  F5e2-6013

Date

Daytime Phana #




