2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016186 May 14, 2001 8:00 am
- En e Secretary of State

1

0347511

CR2E034 (10/00)

LEGEND MOTORS INC. 05-14-2001 90064 035 ***150.00
L -
Principal Place of Business Mailing Address
4020 WEST WATERS AVE. 4020 WEST WATERS AVE.
TAMPA FL 33814 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3557727 Applied For
Not Applicable
Zi Count Zi it i
° ouniry : i Country 5, Ceniificate of Status Desired ~ []  $8+79 Additional
. Fes Required
[ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regigtered Agent
Name
WEDEKAMM, ROBERT
Street Address {P.O. Box Number is Not Acceptable}
9216 N. THATCHER AVE.
TAMPA FL 33614
City FL Zip Cade
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
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
Thi isfy i i ILE NOW!!! FEE IS $150. ;
8 lmsf'crc;rporangn it ehtglb‘j ttl} sz:nstfyéts Isr;tanglb|e At F MEAY ? 2001 FEE Slfb:gsost:) 00 10. Election Campaign Financing $5.00 May Be
ax il .g rgqmremen and elecls 1o 4o so. er * ee wi - Frust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p 3 Delete TILE [ Change [ Addition
NAME WEDEKAMM, ROBERT NAME .
STREETADDRESS | 9216 N THATCHER AVE STREET ADDRESS
CITy-ST-2IP TAMPA FL 33614 CITY-ST-ZiP
TITLE _ O Delete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O Change (] Addition
NAME T T ST e me T T T NAME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [3 pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit address, with all other like empowered, .
SIGNATURE: OY2~0|  €(3-500 029
SIGSNATURE AND TYPED OR PRINTE ER OR DIRECTOR Date Daytirma Phora #



