2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

., VICTORY AUTOMOTIVE GROUP, INC.

DOCUMENT # P99000018461

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90201 040 ***150.00

[ .
‘Principal Place of Business

3600 HIDEAWAY LANE
MELBOURNE FL 32934

Mailing Address

1402 LAFAYETTE PARKWAY

LAGRANGE GA 30241 vewaIuvil

2. Principal Place of Business

3. Mailling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3567681 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired A Ee%;gq l';‘rj:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name
ORNSTEIN' MARK L Street Address (P.0. Bex Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Electi o '
" ) ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° ?dsc"‘ggohgésae
{See criteria on back) O Make Check Payabie to Depariment of State

QFFICERS AND DI

11. RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS & B¢ Delete TME [ change (] Addition
NAME - | HERZOG, JAY NAME

STREET ADRESS | 1402 LAFAYETTE PKWY STREET ADDRESS

GITY-ST-2IP LAGRANGE GA 30241 CITY-ST-2P

TITLE c [ Delete TITLE P/T/S, O Change e Addition
NAME OSMAN, VICTOR NAME

STREET ADDRESS | 3500 HIDEAWAY LANE STREET ADDRESS

GiTy-Sr-2p MELBOURNE FL 32934 ciy-st-ap

TITLE ) - - =~— - .. [0 Dejete TITLE . ~ ) [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pajete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (3 Delete TITLE Ol Change () Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / I CiTY-§T-2IP

13. | hereby certity that the infermation supplied
indlicated on this report or supplementai regdrt is tr

SIGNATURE:

th this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director -
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MARCH. 12,2001 (706)882-1401

e
sIGNATURE3(h TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.
8.

CR2EQ034 (10/00)



