FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 31. 2001 8:00 am

4 o~
DOCUMENT #  p98000023236 Secretary of State
1. Entity Name
05-31-2001 90001 014 ***150.00
PM MOTORS, INC.
Principal Place of Business Mailing Address
1, LAS OLAS CIRCLE #605 1, LAS OLAS CIRCLE #60)
FORT LAUDERDALE, FL FORT LAUDERDALE, FL
33316 33316
2, Principal Plaze of Business 3. Mailing Address 5 5 3 3 3 7
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0825240 Not Applicable
ap Couniry ij_ B Country R 5. Certificate of Status Desired ‘ o Ei‘%iLﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name .
??Nfgg ! OIPJ}A\gR(I:ggCLE , #605 Street Address (P.O. Box Number is Not Acceptable)
FORTILAUDERDALE, FL 33316
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S ynature, typed or printed name of regislarad agent ana ttle 1 applicable (NOTE {egistereg Agent sig-alura required when reinstating) DATE
PIvL Y [¥]

9. This corperation is eligible (‘o satisly its Intangible , FiLE NOW! |F§E |S-7$15§‘Q.00 . 10. Elestion Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 200 [‘-F“ee witl be;$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0l . Make Check Payabi ; to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 1 Delete e [J change [ Addition
NANE MANENT, PATRICK NAME

smecTaonress |1, LAS OLAS CIRCLE #605 STREET ADDRESS

crv-s-2f - | FORT LAUDERDALE, FL 33316 bliy-ST-21P

TTLE D [ pelete TITLE ] Change [ Avdition

HAME ANDRIEU, YVELINE NAME

smeeTapoRess [ 1, LAS OLAS CIRCLE #605 STREET ADDRESS

¢m-sT2F |FORT TLAUDERDALE, FI_ 33316 birr-ST-2P

TLE [T pelete “IfLE O Change  [] Addition

NAME 1AME

£ TREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST1-2IP

TilLE O detete TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
KAME HAME

S7REET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2P r

TITLE {1 Delete TILE ' (] Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for e exemption srated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplerental repert is true and accurate and that m signature shali have the same legal effect as if made under oath; that | am an officer or direator
of the corpc ration or the regeiver or rustee fimpowered 1o execute this report & , required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ on an attaghifint with an addggss, with all other like empowered.

SIGNATURE:

O TYPED OR PRINTED NAME QF SIGNING OFFICER ¢ DIRECTOR Date Dayume Phone #

CR2E034 (11/00)



