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2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022072

1. Entity Name

MLAN'S MOTORS INC.

Principal Place of Business

e BIRD RD.
AL 3155

Mailing Address

7301 SW, 110 TERR. O
MIAMI FL 331564537 R I
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2. Principal Place of Bt i :
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3. Mailing Addréssx
-

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-04-2000 90167 005 ***150.00
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Suite, Apt. #, stc. l ﬂ‘}/ Sulle, Apt ¥, atc. | " DO NOT WRITE IN THIS SPACE

f £ : yd
City & State ! City & State, 4, FE|pupier ‘! | Appiied For

< BUJ/ J élz& 5 %ﬂ, ) Not Applicable
Zip Country Zip Country . ‘ . 1 $8.75 additional

3. Cariificate of Srfrus Desired q Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= = - Namg ; ;

T SCHULTHEIS, MILAN
7301 SW. 110 TERR.
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|- Street Address (P.0..Box NUMBET is- Mot Ascgptable) — mbece comy | L ozmee —=-] -

-

MIAMI FL 33156 -; |
| H Zip Code
City | EFL P
8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. ;
| |
SIGNATURE | ;
Signature, fyped of prnted Aivna of regisserad agest and ke I Boplicatis. (NOTE: Rogmtarad Agent Signature requised when reinsteting) I?ATE

. — - . ‘ ;

9. This corporation is eligible lo salisty its Intangible - .. —FILE NOW!!I-FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trus! Fund Contribution.  * O3 Added to Fees

(See criteria on back} Make Check Payable to Depariment of State ! '
1. QOFFICERS AND DIRECTORS _l_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _
frre Freditend © Doews e ! " Dtk O Adlion §
STREET ADDRESS 2y STREET ADDRESS i
omsto B3/ S 2 /. ’é_zf 2 _g/;% COTY-§T-2P ! ! &
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STREET ADDRESS S 2 S TR STREET ADORESS ! I
CiTY-57-2P 2 = < =% 3 3, cITY-ST-21P ; ;
Tine 5 £ Delete TIME | ; Ol Change [ Addition
HAME HAME | l
STREET ADDRESS STREET ADDRESS f [

LOWYSTDR e e _QCMe-ST-2P ) _ | H B
e O Delete TILE | ! O change [ Addition
NAME NAME I [

STREET ADDRESS STREET ADDRESS ! '

ITY-51-ZP CITY-31-27 ' ;

e [ Deteta TIME ! ! O Change ] Adcition

NAME NAME f [

STREET ADDRESS STREEY ADDRESS | b

CTY-5T-2P CITY-51-2P [ |

TLE O Delers TIE ] .- E O Chnge [ Aodition

NAME NAME ! i

STREET ADDRESS STREET ADORESS | i

GITY-5T-7P CITY-ST-2P ! i

13. ! hereby cerlify that the information supplied with this tilin[? does not qualify for tha exempiion stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that tha information
indicated on this report or supplemantal report is true an t that my signatura shall have the same legal effect as if mades under oath: that | am an officer or director
of the corporation or the receiver tee ermnpowered “@ i s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghmen! hir 4 i !
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5/) >/ over E A A2 TV

yd

Deytana Phone ¥
|

-1



