?

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P98000043984 Mar 23, 2001 8:00 am
1. Entity Name
DIAMOND MOTORCARS, INC. Secretary of State
' - 03-23-2001 90003 037 ***150.00
Principai Place of Business Mailing Address
3750 DIAMOND STREET . 3750 DIAMOND STREET
PACE FL 3251 PACE FL 32511
T v L
GAID pOATH W . STREET Cd D MNORTH L. STAEET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PC;;:;:: A FL gtéilsst::ecom F 4. FE! Number 59.3509772 :p:}ied l.ForbI
O 4 . [ ot Applicable
Zip . Country Zip Country i ” ‘ $8.75 additional
. Certificate of Status Desired M
3,1505 U‘SA 3.}57] .35, A 5 Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
ha - =TT T - - . —— Name- - e mieme el D e et . - e —
;?;Dbmlbﬁg ngEr Str\egtl:dt;;:(rg' Box%umbe‘:lhgg,@;‘:ptable) =
PACE FL 32571
ABIBVEMET IAN  GadDEN
Cit ZipCod
" Gure Bereze FL | Bavel

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Peesvpeniy
X_Mn 3 N A [
SIGNATURE d -@w HLLIAM . oo
Signature, typad or printed nama of registered agent and titte if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘g" ﬁnancmg $5.00 may Be
o ? Trust Fund Contribution. d Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P MDeleie TITLE [ Change [ Addition g
NAME FORD, WALTER R HAME 2
sTreeT ADDRESS | 5678 SANDSTONE DR STREET ACDRESS 3
CITY-ST-2P PACE FL 32571 CITY-ST-2IP g
o
TITLE VP [ pelete TIMLE [ change [ Addilion 5
NAME HARTSFIELD, MICHEAL T NAME
sTReeT ADDRESS | 3649 ANDREW JACKSON DR STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-31-2IP
e s . [ Delete e | PRES\WOENT [ Change  [M.Addition
NAME ‘ . NAME IPITTURY QoS 8 U%NMI-I.— '
STREET ADDRESS STREET ADDRESS .13" VENET\“H Gﬁ&n &M
CITY-57-ZIP . CITY-ST1-2IP 6 U‘-F Ba Fl- |
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE [ Change [ Aqditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CITy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegfte this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny, withgan address, with all other life empowered. W'\ lu Am g. em i-n-A
PResivemt  3)18[o) §50-471-2220

ND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e! Daytime Phone #

SIGNATURE:

SIGNATURI




