e

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) :
>
DOCUMENT # P98000022443 Jun 20, 2001 8:00 am
1= Eniy ame / Secretary of State
LAMBORGHINI CREDIT CORPORATION '/ 06-20-2001 90011 017 ***550.00
Principal Place of Business Mailing Address
210 NORTH UNIVERSITY DRIVE #100 210 NORTH UNIVERSITY DRIVE #100 o
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071 '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650826531 Applied For
Not Applicable
e Country Zip Country 5. Certificale of Status Desired O $8.75 additional
i ~ _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end tille i applicable. (NQOTE: Registared Agent signature required whan reinstating) DATE
8. Tris corparation is eligible to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
= ! Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TI1LE PT [ Delets TITLE Ol Change [ Addition | &
NAME BORZILLERI, THOMAS NAME =
steeer a00Ress | 210 NORTH UNIVERSITY DRIVE #100 STREET ADDRESS 3
orv-s-2P | CORAL SPRINGS FL 33071 Giny-s3-2P g
e CEO O Delete TIILE Ol change (] Adation | &
NAE BORZLLERI, THOMAS NAME
STREET ADDRESS | 210 NORTH UNIVERSITY DRIVE #100 STREET ADDRESS
om-51-27 | CORAL SPRINGS FL 33071 ciTY-5T-2P
TITLE T - 7 Delets e * [Cichenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P CITY-ST-2IP
TITLE ' [ petete TITLE [ Change [ Addition
NAME o’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADORESS STAEET ADORESS !
CiTY-ST-2IP CITY-51-ZiF '
TITLE [ celete TilLE [ change [ Addition ’
NAME NAME  -vomae
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2IP"
13. | hereby certify that the information supplied with this filing dog uakby-for the exemplion stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an zrind that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporascti or the raseiver or trustee empowe:ed O exepd his repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni,with a
SIGNATURE: "7 5-/5-8/ 95F-3¢S -y/7Y
NATURE AND TYPED OR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR Date Daytima Phona #




