2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033423

1. Entity Name

RENDA MOTORS INC.

Principal Place of Business Mailing Address

5363 BONKY CT 5389 BONKY CT
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415

2. Pnncnpal Pla

+<ﬂ"’ smd E%%"" Morth 87 Sheat

Sune Apl #, etc. Suite Apt #, etc.
Dnit #¥L 'F‘ '-\:LZ

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90055 037 ***150.00

R |

DO NOT WRITE IN THIS SPACE

Clty tate
Ca

n o F'Ior.; (‘ﬁ\ . thy&Stat ano 3_’()(_‘; c]“ 4. F-EINumber 65-0911722

Applied For

Not Applicable

3 j; y L2 ntry gac,h é 3 qQ (a 2 p&T?"Y] g mCl? 5. Cerlificate of Status Desired [

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FRASER, DUNCAN CPA
RA El i D AN Street Address (P.O. Box Number is Not Acceptable)
660 LINTON BLVD
STE 207
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
| Signalure, typed or printed name of registerad agent and titfe if applicabie {NOTE: Registered Agent signalure required when rainstating) DATE
. o o . " A
9, This .clorporat\c:'m is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Change [ Addition
NAME RENDA, CARLO NAME
streer aoDRess | 5389 BONKY CT STREET ADDRESS
crv-srze | WEST PALM BEACH FL 33415 CITY-$T- 2P
TITLE 1 pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelaste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2IP ciry-s1-2IP
TILE O Delete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ciry-s1-21P
A-TTE A= = - 1 beiete TILE T ~ 7 [change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST-ZIF _qT-
CiTY-ST-2| 1 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 179.07(3){i), Florica Statutes. | further certify that the information
indicated on this repart 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 thehreceiver gr trusgag emDOWﬁreﬁ o ex?iute this report as reguin Chapter 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h d, tta t wit , wil i 0 d.
changed, or on an attachment with an aadress, with all o IKe empowere C.c»rlo ‘rdq
X et e Y e S - - -
-SIGNATURE: srevnelYeoirme\ - Pe. 2 I4-OZ Se1-248-1178
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/01)



