2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039965 JFILED
DOCU 6 Mar 02, 2000 8:00 am
EASY RIDER AUTO TRANSPORT INC. Secretary of State
03-02-2000 90071 004 ***150.00
Principal Place of Business Mailing Address
610t OLD CORT RD. 6101 OLD CORT RD.
#2398 #2398
BOCA RATON FL 33433 BOCA RATON FL 33433
T s D A
2310 Vi STEL A3\w0L VIA Stel
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
3:9 C RA_(D'J F L. VoA fA ToN, FlL. 650842277 Not Applicable
Country p Country ertificate of Status Desire $8'75 Additional
3*33'-133 PacLn BEMH 33’-}33 PaLH SEACH 8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. "™ Baresrs  SiMoN
SWlSA,'SHIMON Street Address (P.O. Box Number is Not Acceptable)
6101 OLD CORT RD.
#239B
BOCA RATON FL 33433 = 23104 via STEL Zip Gode
" Boen RAToN FL | "™ 33433

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.

SIGNATURE éﬂawcﬂ BARBARP Simon DIRECWQ}PREQQENT 2l)]oo

CR2E034 (9/99)

Signature, typed or prnted name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when le‘\stalmg) I DATE
1}
9. Thi ticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
g camamtnsoscs o oe | o WaY 2000 ool adssogn | 10 ek Cara rarers - $5.00 oy o
9 re : /E/ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Checl-: Payab!e to Department of State
11. {QOFFICERS AND DIRECTCRS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP P TITLE [ change  [J Addition
NAME SWISA, SHIMON NAME
s1reeT ADORESS | 6101 OLD CORT RD. STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33433 CITY-ST-2IP
TIME DST DOekte TILE [l change [ Addition
NAME SWISA, ULY NAME
streeT a00ress | 6101 OLD CT RD STREET ADDRESS
orv-5T-2¢ | BOCA RATON FL 33433 cITy-§1-ziP
TITLE DV R[fk,{e TITE O Change ] Addition
NAME ‘| SIMONS, CHARLES NAME
STREET aDORESS-|-23104-VIASTEL~ -- - - -- - - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TILE Dv O Delete TITLE DP PRZhange [ Addition
NAME SIMONS, BARBARA HAME SiMol, BARBARA
STREET ADDRESS | 23104 VIASTEL STREETADDRESS | A 31Oy Vi H) & -TE &
orv-s-2P | BOCA RATON FL 33433 a-s-2 | BacA RAToM, FL. 33433
TITLE 7 Deiete TITLE o [ Change B Addition
NAME . NAME - A '
STREET ADDRESS ’ STREETADDRESS | . _ - o e
CIy-51-2IP CITY-ST-2IP - o L
TITLE O celete TITLE [ cChange  [J Addition
HAME ) HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualliy 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 of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZSARIAE TECRARENRs S non 2)ilee  (séV) 417-05S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ple Daytirna Phone ¥




