2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 g 12161;:)]2) 8:00 am|

DOCUMENT #  PG9000016186 Secretary of State

1. Entity Name

LEGEND MOTORS INC. 03-28-2002 90350 033 ***150.00
Principal Place of Business Mailing Address
4020 WEST WATERS AVE. 4020 WEST WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”ll"l" ||| |||| Im’ |Il” ||”’ II"l |Il|’ "Ill Illll "II‘ ""I I’” ’II{
«| = Suite.. Apt.#, el e o . . Suite, Apt. #, etc. . ) 00 NOT WRITE IN THIS SPACE
= = '—_.._..-— ? = = N T e e S e e e
City & State City & State 4. FEI Number Applied For
59-3557727 Not Applicable
Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEDEKAMM' ROBERT Street Address {P.O. Box Number is Not Acceptable)
9216 N. THATCHER AVE.
TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registsred agent and titls i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
-
2.9, ZThi ionis.eligihle tn.satisty. its: [0S SR - | X - ! A5 & S L S o e e L
28 Thls.gprporat@amﬂzglhlemsans!wm intangible MNOWIEEES:$150.00 TS AR Firanong $5.00 vy o =
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be §550.00 Trust Fund Contribution. O Add-ed io Foos
¢ (See criteria on back) O Make Check Payabie to Department of State -
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . [ Delets LE (] Change [ Additien | S
N WEDEKAMM, ROBERT N 2
STREET ADORESS | B216 N THATCHER AVE STREET ADDRESS a
CITY-ST-2P TAMPA FL 33614 CITY-ST-2IP w
N [an
ThLE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f| om-st-zip )
TILE [ etete TITLE o e = —- — [0 Change—[ Adation |~
NAME . . —_— e NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2iP
TILE [1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby cert\fy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is Yue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee e po ereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ad ith gff other like empowered.
'0\9?/} N@(ékamm 0%~ (S0l Bi5ss-

BENATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o qu-—

SIGNATURE:




