2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053608

1. Entity Ngine

FOREMAN MOTORS, INC.

Principal Place of Business

2198 WEST KING STREET

COCOA FL 32926

Mailing Address

POST OFFICE BOX 410922
MELBOURNE FL 32941

2. Principal Place

VAYoJd.

3. Mailéﬁ\ddrgor 3//5,

f Busingss
st ing ST
vy

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AN

FILED

Feb 02, 2001 8:00 am °
Secretary of State

02-02-2001 90042 001 ****%8 75
02-02-2001 90042 002 ***150.00

24156

NI

DO NOT WRITE IN THIS SPACE

B

& State Hy & State 4, FEI Number Applied For
Cocoa , /7 oa_ ~< | 50-3517640 e
32%9 2 6‘ Couniry le ?; y Gourtry 5. Certificate of Status Desired IE/ ?e.; gesql':?:climnal

" 6. Name and Address of Current Hegustered Agent 7. Name and Address of New Registered Agent

Name

FOREMAN. DANIEL }%ref\’tan Do.me/

. ) Street Address}P 0, Box Nom _?’ /th Accepla_a;

2198 WEST KING STREET Wes ¥ Ming .

COCOA FL 32926

" Cocea

FL

%2920

8. The above named entity submits tiy

SIGNATURE

tatermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Pr esfc/en'}’

Damcl [Bféman

Y =/ 4

SlgnatuMled nan/of registered agent and title if apph!ab\e

(NOTE: Regislered Agent signature requlrgd when rainstating}

DATE

8. This corporation is eligible to satisfy its Intangitbie
“TTTTax filing requirement a@nd elects o da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

|

After

Make Check Payable to Department of State

|_10._Electign Campaign Financing

Trust Fund Contribution.

—  $5.00 mayBs

Added to Fees

—

11. OFFICERS AND DIRECTORS | EE2 ARDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE FresidenT T change [ Addition
NaleE FOREMAN, DANIEL NAME Foreman, Dan el

STREET ADDRESS P42 CAUTHEN CREEK DHWE STREET ADDRESS ‘g Gg 7'}] y 0

CITY-ST-2iP MELBOURNE FL 32934 CITY-ST-2IP \ /. era F-' 229490

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-5T-7IP o
TITLE O celete I TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE 7 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with

this fifin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information

indicated on this report or supplemenial report is true ancgJ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address, w,

SIGNATU

RE:

Qlhvdr like empowered.

Daytime Phonea #

1

CR2E034 {10/00)



