2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087570 May 16, 2000 8:00 am
AR E MOTOR GO Secretary of State
AFFORDABLE MOTOR CORPORATION USA ry
o 05-16-2000 90568 014 ***150.00
~ Principal Place of Business Mailing Address - T
3533 PALMETTO AVE 3593 PALMETTO AVE
FT MYERS FL 33916 FT MYERS FL 33916-6501 -~
o st O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S U . . L 65‘0869587 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O Eeae.gfq ‘?:Ld;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
Name
DEROUEN, SHELLY A Street Address'(P.O‘ Box Numl;er is Not Acceptable)
1953 COLONIAL BLVD
FT MYERS FL 33007
City FL Zip Code

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 or printed nama of registerad agant and title f applicable {NOTE' Registered Agent signature raquired when reinstating) DATE
Q. e s . I . . . o -._“-“ . .- ) " . -
‘i._'Bri..ihls‘_c.c_)rpqrat_m_Jn is eligible to safisfy its Intangible |, A F'hE NOW!!! FEE |9;"$150-09 10. Election Campaign Financing $5.00 May Be
#L A Tax filing requirement and elects to do so. > . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on"back) | Make Check Payable to Department of State

1. a OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PTD [ Deletz
nawe . -3¢ | WHITAKER; CHRIS = -+ e
STREET ADDRESS 3593 PALMETTO AVE

TITLE

CITY-3T-ZIP

[ Change  [] Addition

STREET ADDRESS
erv-s-2° | FT MYERS FL 33916

NAME DEALMEDIA, MIKE NAME

[ change [ Addition

TME vsD O pelete | TITLE

‘[Jchange [ Additien

O cChange [ Addition

[ Change  [] Addition

STREET ADDRESS | 3593 PALMETTO AVE STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33916 orv-st-zp |
1173 - ’ O pelete TTLE -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP

TITLE [ pelets TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

TMLE [ Delete TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

M change [ Addition

13. | heraby certify that the information g this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | furt
indicated on this report or suppley
of the corporation or the-raCEy

changad, or on an gtachmepfwith a

%Lﬂ«/m

her certify that the information
that | am an officer or director

accurate and that my signature shall have the same legal effec] as if made under oath; : r
e as required by Chapter 607, Florida Statutgh; and that my name appears in Block 11 or Block 12 if

F0 M

Cae

Daytime Phone #

CR2E034 (9/99)



