2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000054403 ecretary of State
1. Entity Name 04-21-2003 90447 037 ***150.00
PORTMAN CARS USA, INC.
Principal Place of Business Mailing Address
218 S. DIXIE HWY. 214 5. DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
N B AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65.0908740 Not Applicable
ap Country Zip Country 5. Certficate of Stalus Dested ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Name -~~~ - -——- T T ' -
COLLINS’ ROY Street Address (P.C. Box Number is Not Acceptable)
214 8. DIXIE HWY.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signatura required when reinstating) DCATE
FILE NOWH! FEE IS $150.00 ) - .
> . 9. ElectionC Fi ;
After Wy 1,200 Foo wil be 555000 ST g 500
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ' O Delste TITLE O chenge [ Addition
NAME COLLINS, ROY NAME
streeT aooress | 5041 $W 8TH AVE STREET ADDRESS
cr-st-ze | COOPER CITY FL 33328 CITY-57-2IP
TTLE VS 7 Delete TITLE [1Change [ Addition
HAME KATCHMERE, DON NAME
streeT ADDRESS | 1430 DEWEY. STREET STREET ADDRESS
CITY-ST-271P HOLLYWOQOD FL 33020 CITY-ST-21P
TILE 1 petete TITLE . i ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TITLE [T oeletz TITLE [ change [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-219 . - cmy-s1-zp )
TITLE O pekete TITLE T [ Change 7] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _{ ’f‘ﬁ\” T QUIED | Y-)5-073 5 Pa) 87D

SIGNATURE AND TYPED OR PRINTED NAME QF SI

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



