2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

1. Entity Name

FOREIGN MOTOR WERKS INC.

DOCUMENT # P29000001396

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90351 039 ***150.00

Principal Place of Business

2730-C WESTGATE AVE
WEST PALM BEACH FL 33409

Mailing Address

2730-C WESTGATE AVE
WEST PALM BEACH FL 33409

TR

AR

[

8. The above named entj

2. Principal Place of Business 3. Mailing Address
1. Suife. Apt # ete. S R E%_ui_lg.ﬁg}. #etc. .. S — DO NOT-WRITE IN THIS SPACE _oomo o o =
City & State City & State 4. FEI Number 65—0895650 Applied For
Nol Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 98-/ D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o~ J
MEDINA, JOSE E ! tAddo S("P- 0.8 NE b w:m Accz: .t:blg—
4569 129TH AVE.NORTH YT S e v Ave
ROYAL PALM BEACH FL 33411 ¢
ZigyCogde
7 o .C.Q FL | "8 340

urpoase of changing its registered office or registered agent, or both, in the State of Florida.

‘f*lo ~0 !/

\-5

SIGNATUR

“typed or

Signaty;

ted name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

=8.-This-corporation-Ts.gligitl
Tax filing requirement and elects to do so.
(See criteria on hack)

/satisfy.its Intanginie . -~

oo = FILE NOWIN EEEIS:$15000 - . ..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

!

T10-Election Campaign Financing -:‘*—"—-$5:00'M§y“5'e¢"'='—
Trust Fund Centribution. Added to Fees

11. OFFiCERS AND DIRECTCRS 12, _ ADDITIONS/CHANGES TO QFFICERS AND BRECTORS IN 11 _
TINE :JJEDINA JOSE E 3 Delets TITLE Je rq < 5 MJ, ~n Y. eflj Change ket Addition %
NAME ) NAME : i J -

LA mp A o —
sTReeT anoress | 4569 129TH AVE.,NORTH STREET ADDRESS 12 {3 ’ ers J 3
orv-sizp | ROYAL PALM BEACH FL 33411 s | 0B ¥l 33461 - g
TILE ] Delete TITLE C’_(; S o~ J mallin j [ Change [ZQ'Additiun g
KAME NAME 5‘46 ,Qq A‘JC N,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Crry-ST-2IP gl f B F?L 33"“ l StA-q. -
TIE O Delete TITLE Mobpr"‘ vho Y [ crange * [ZRadition
NAME NAME RN S I St >

r

STREET ADDRESS I smeeranoress | b W09 1€ vmty 8 Fnms
CITY-ST-2P CITY-S1- 2P Lodl~ wvfl;\-\_ ﬁ:\ 3342
TLE O Delete e %‘:_,s ol LA [l change [ Addition
MAME~- - — | — —« - N . - . MAME s ,,_@,Q 0)\
STREET ADDRESS STREET ADDRESS 24083 I A @\" - [
CiTY-ST-21P oY-ST-2IP 6 ?\ 3 3(.\ \
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2IP
Tme [ Dalete TITLE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS - i ) ,/
CiTY-ST-2IP CITY-§T-ZP

13. | hereby certify that the information supplie
indicated on this report or supplement;
of the corparation or the receiver or

iing does n01 quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sute this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R Jobk-‘\)\\aba'\-— Ye2omol Sél-Ldo-yi3a

SIGI&TUHEKND TVPéD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

—



