2001 UNIFORM BUSINESS REPORT (i.lBR) FILED

DOCUMENT # P9900000204 Feb 13, 2001 8:00 am
T oy ome - | Secretary of State
SMARTWAY AUTO SALES, INC.
02-13-2001 90052 015 ***150.00
Principal Place of Business Mailing Address
1024 W QAKLAND PARK BLVD 1024 W QAKLAND PARK BLVD
#3300 #300
WILTON MANORS FL 33311 . WILTON MANORS FL 33311
Suite, Apt. #, elc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEI Number 65.0395292 Applied For
Not Applicable
Zi Count i try it
P ouniry ap Coun ry. 5. Certificate of Status Desireg | $875 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name . e - R e I
e = i e e P i - m  memT TS mmee T T e Tww TEET
o ‘GORI' THOMA ‘ Street Address (P.O. Box Number is Not Acceptable)
1024 W OAKLAND PARK BLVD ; o
#300 '
WILTON MANORS FL 33311
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and titla if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi icn is eligibl tisfy its Intangibl m . ) - .
D e e o mmanaioe Aﬂ;‘;ﬁ;‘?‘gm FFEeﬁ ::If;:g;’g] 00 10. Election Campaign Financing $5.00 May Be
o ' 4 _ - Trust Fund Centribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME Change  [] Addition
NAME GORI, THOMAS NAME ' R} . +
STREET ADDRESS=—P4FF-CONTARO-RD—=- STREET ACDRESS “)1*\ W. OQKbﬁ‘ﬂ Tf (R %“tb . 306
omv-stze L BOGA-RATONFE33439~ CITY-§7-2P - 3
\Ditrod Nymors FC 333 _
TMLE [ Deleta TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalste TITLE [dchange [ Addition
. NAME N L e e
| ~STREET ADDRESS. | -~ - o e R s R STREETADDRESS | -
- GIY-ST-2P CITY-ST-21P
" TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete E [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - . C\TY-ST!—EIF
TITLE O pelste TIFLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 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 it made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute thigreport 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 ddress, with all other ijke owered.

SIGNATURE:

Yoougs Gor Pres  ao§-01 95y 23751000

sn%{runﬁ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g ;
#

CR2E034 (10/00)




