2000 UNIFORM BUSINESS REPORY(UBR) FILED

DOCUMENT # PQ8000073996 Jul 17, 2000 8:00 am

1. Entity Name ’
SOUTH FLORIDA MOTOR CARS INC. | e Sﬁf{gﬁiﬁ;ﬁ@ giig?oﬁe

Principal Place of Business Mailing Address
1090 SW 116 WAY 1090 SW 116 WAY

‘DAVIE FL 33325 DAVIE FL 33325 i - -

5587 Bae BD | Carse OO A W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, City & State 4. FEI Number Appiied For
7- Laid FL. 650867148
j Coyntry Zip Country " . $8.75 Additional
) ?‘35}3._ AZD 5 . 5. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUVAL* JEAN E Street Agdress (P.O. Box Number is Not Acceplable)
1090 SW 116 WAY
DAVIE FL 33325
City - FL Zip Code

8. The above narmed entity submits this stgemeNt for the purpose of ch

ing its register'ed office or registered agent, or both, in yaxe of Florida.

aud |, PN D Z 722

SIGNATURE
Sighature, WDW name of reg.sh:i—n{:: T il if apnngl:ie , {NGTE: Rogistered Agent sgnature required when reinstating) o B'A ﬂ{E ] .
a. ¥h|sifl:orporauon is elt[I:‘I: hlj satlsfy dlts Intangible FILE NOW!!! FEE IS $55ﬁiﬂ . 10. Election Campaign Financing $5.00 may Bo
ax filing rgqulremen and elects to do so. After SEPTEMBER 13, 2000 Min. w 50.00 Trust Fund Contrioution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 ~
TILE D O Delete TILE [Dchange [ Addltion §
Nate DUVAL, JEAN - KAVE 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1060 SW 116 WAY CITY-ST-2IP i
DAVIE FL 33325 S
TIE 3 Detele TLE O Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP .
TILE 7 pglete THLE : Dl change [ Addition
NAME NAME e
| STREET ADDRESS STHREET ADDRESS
CITY-ST-2ZIP CITY-S§T-2P
TITLE . 3 Delete TITLE T O change {7 Additien
NAME NAME : ‘ T
STREET ADDRESS STREET ADORESS . . :
CITY-ST-21P CITY-8T-ZIP
TITLE O pelete TITLE . [JChange [ Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
" CITY-sT-2IP CITY-5T-2iP
Tne O Delete e [lchange L] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP Ciy-Sv-7Ip
13. | hereby certify that the information supplied with this filin é; does not qualliy 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 corporalion or the receiver or trustee empowered to execute this refn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with all other like empgegea. %’/‘__
y

SIGNATURE:

: \/C¢A/JW / 2200 31885

Daytime




