2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053608

1. Entity Name

FOREMAN MOTORS, INC.

Principal Place
2199 WEST KING

of Business
STREET

COCOA FL 32926

Maifing Address

POST QFFICE BOX 410922
MELBOURNE FL 329410922

2. Principal Place of Business

3. Mailing Address

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 024 ***150.00

M

DO NCT WRITE IN THIS SPACE

NI

City & Stale City & State 4. FEl Number 59-3517640 “tAppligdFar
Not Applicable
i Zi Count it
Zip Country s ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOREMAN, DANIEL
2198 WEST KING STREET-
COCOA FL 32926

Lo e

- . L

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entitﬁsuizrﬁitls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registared agent end title if applicable

(NOTE: Registered Agent signalure required when renstating)
N

DATE

. 8. This corpor

atien is eligible to satisfy its Intangible

Tax filing requirement and slects to do so.

. _FILE NOW!! FEE IS $150.00°
Affer MAY 172000 Fee will be $550.00 ~~ ~

P

.10, Election Carngaign Financing

Trust Fund Contribution

$5.°0 May Be
Added 10 Fees

(See criteria on back) O Make Checi; Payable to Department of State.

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

TITLE D [ Deiste TITLE O Change [ Acdition

NAME FOREMAN, DANIEL NAME

staeer aooress | 3242 CAUTHEN CREEK DRIVE STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32934 CITY-$T-2P

me ] O pelste TITLE [J Change ] Additicn

S R NAME

STREETADDRESS'| » 7+ *h - 7 STREET ADDRESS

CITY-$T-20F - < CITY-ST-2IP

TIMLE 0O pelste TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Delste TILE - [J change [ Addition

NAME NAME

STREET ADDRESS foe - = —- STAEET ADDRESS -

CITY-ST-2P CITY-5T-2P

TITLE [ Delzte TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

B oo Cloelste - TITLE [1 Change [ Addition
CHAME e TR A BT

STREET ADDRESS STAEET ADDRESS

CITY-ST-1IP Ty~ 5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

bLOf the corp

~indicated on,this report.or supplemental re|

gration or.ihe réceiver or trusteg

changed, or on an attachmegg with an address,

Ty

[ 2

SIGNATURE: ___ SyGIA7ZnE He L

v

B4 A7 2

t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ike empowered.

SIGN; fvpgpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phaone #

CR2E034 (9/99)



