FILED

& _4-2’6'01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RENDA MOTORS INC.

DOCUMENT # P99000033423

‘s‘fﬂ

L

04-27-2001 90267 036 ***150.00

" Principal Place of Business

5389 BONKY. CF
WEST PALM BEACH FL 30415

Mailing Address

5389 BONKY (T
WEST PALM BEACH FL 33415

2. Principat Place of Business

3, Mailing Address

e

NI

TG

Apr 27,2001 8:00 am
ecretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650911722 Applied For
Not Applicabla
2lp Country Zip Country | mos - .$8.75:Additiona) == | ==
2l - 6=C ol Siatue Dosred—E1—F, Reguired
5. Name and Addrana of Current Registerad Agent 7. Name and Address of Now Reqisterad Agent
S - j — Name
FRASER, DUNCAN CPA
Street Adaress (P.O. Box Number is Nol Acceplable)
860 LINTON BLYD
STE 207
DELRAY BEACH FL 33444 ‘
City FL Zip Code
B. The above named entity submits this statement for the purposs of changlng its registered office o¢ ragisiered aganl, or both, in the State of Florida.
SIGNATURE : .
) Slpnatuss, typed of printad name of registersd agani end Lke if spplicatile, [NOTE: R Agéry 8.0 8 requisad wheh | ; DATE
8. This corporation is aligible to salisty its intangible FILE NOW!I! FEE IS $150.00 10. Eiection CampaignFnancing .+ $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will bo $550.00 Trust Fund Contribution. Added to Fees
{Seo criterla on back) Make Check Payable to Department of State :
=41, - JA —JOF‘FICERS AMD DIREGTORS — —— K12, - — - - ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN-11~ =~ iy
me 0 O oele T E Ol Ghange [ Addition §
HAME RENDA, CARLO . HAME =
stReET ooness | 5389 BONKY CT ¢ STREET ADDRESS 3
orv-s2¢ | WEST PALM BEACH Ft, 33415 ' c-§7-22 v
TmE 0 Dalete 113 Ochenge 1 Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-5T-2IP
e [ Detete e T ) Change L] Addition
NAME HAME
. STREET ADDRESS : e e e B STREETADORESS Jn - v cem = - - e —
CITY-5T-2P CIfY-s1-2P
TINE 2 pelote TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-sT-2P CITY-ST-2
TnE 3 Deeta mE [ Changs (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-0p CRY-$1-2P
TITLE 3 Delete TIRE {QCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F Y- ST-2P

indicated on

SIGNATURE<—T. :

13. 1 hareby certiul\_rrmat the information supplied with this fili

is report or supplemantal report is true and accurate and that my signatura shall hava tha same leg
of the corporation ar tha receiver or trusiee empaowered to executa this report as required by Chapier 607, Fiorida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an altachment with an address awith all other like empowered.

at»f'lo:k)sﬂ_da_?rsi-

[
EIGNATURE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

does not qualify for the eéxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

at effec! as il made under oath; that 1 am an cificer or director

561-3% 73

3;_’10 ~200 }

Daytime Prions #

‘i-‘



