N
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/01)

[ ]
DOCUMENT #  P9B000073996 Sgp 12,2001 8:00 am
1. Enity Narme ecretary of State
SOUTH FLORIDA MOTOR CARS INC. 9{ 09.12.2001 90030 044 ***350.00
Principal Place of Business Maifing Address
370t DAVIE BLVD. 1090 SW 116 WAY
FORT LAUDERDALE FL 33312 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0867148 Not Applicable
Zi Count 2 it
° oumiry e Country §. Certificate of Status Desired O $8.75 Additional
M Fee Required
76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DUVAL’ JB\N Sireet Address (P.C. Box Number is Not Acceptable)
1090 SW 116 WAY
DAVIE FL 33325
w R e - |=City, ——_. - S == Zip Code T L
. JFOm- = FLsoreee —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election & ion Financi '
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 0. Trzztlloz: " dag g nallr?l:utilcr:: neng O ?g;gqo'\g?ésse
(See criteria on back) : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME DUVAL, JEAN NAME
STREET ADDRESS | 1080 SW 1168 WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-217
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-ZIP B )
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ Delete TITLE 3 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-§7-2IP )
TITLE O Delete TITLE - [[} Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nafxualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupdie’and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowered to exe
A vy all othe

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Z empowered.

L Date Daytima Phona #

AEOERD ﬁé 7 ﬂ/ J

QOVOUAS

nv



