I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000070568 ecretary of State
1. Entity Name 04-22-2003 90069 044 ***150.00
FUTURE MOTORS, INC.
Principal Place of Business Mailing Address
715-A NORTH BREVARD AVE. 715-A NORTH BREVARD AVE.
ARGADIA FL 34266 ARCADIA FL 34266

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3531377 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent s~ r—w.-- B ~ ~— = "=7 "Name and Address of New Registered Agent™ " ™~ T

Name

+

OZARK, DAMIAN M ESQUIRE
OZARK & PERRON, P.A.

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

2808 MANATEE AVENUE WEST

BRADENTON FL 34205 . City FL | ¢ Code

8. The above named entity submns this staternent for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of registered agént

R

Signatura, typed or printed name of registered agem and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

;FILE NOWl!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
W Aﬁer May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to F:y:;s °
Make Check Payable to Florida Department of State
10{ N j - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST O Delete TITLE O Change [ Addition
NAME SNAVELY, RAYMONDJ NAVE
sTrReeT AbDRESS | 715-A NORTH BREVARD AVE STREET ADDRESS
CITY-S7-2IP ARCADIA FL 34286 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TLE - ST ) ) O Delete TIMLE ) (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 or director
of the corporallon or the receiver of

stee empowereu‘ j{s] ex&lacute this reort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
2 sl B (s Pres alinfos e
SIGNATURE: =/=cdioy 27, L S.44/1/03  863-993-3030
AL RS] o« hod B

SOPFICER QR ?'E{:P? { / Data Daytime Phane #

VoI

nv

CR2E034 (10/02)



