2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARKVIEW MOTORS, INC.

DOCUMENT # P99000036566 :

Principal Place of Business

7933 US HWY 19
PORT RICHEY FL 34668

Mailing Address

7933 US HWY 19
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

I

FILED

Jun 29, 2001 8:00 am

Secretary of State

06-29-2001 90218 015 ***550.00

MR

l

Suite, Apt, #, etc. Suite, Apt. #, etc. 3o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
. 59-3572702 Not Applicable
Zi Count Zi Count
P i o ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required

e 6.~ Name and:Address of Current-Registered Agent -

—— —7:~Name and Address of New Registered Agent— -~ =™ —-

SLAGER, GORDON
3303 COLCHESTER CT
1 HOLIDAY FL 34691

Name ﬂ 9,’“’

Conso/O

Street Addresg (P.O. Box Number is Not Ac hie)
R Ve i) ﬁ’ L prro

e ;{V'/' ﬂaa&y

FL

Seud

SIGNATUH

%,}/,“, (o'AfSo/o

8. The above named entity submits this statement for the purpose of changing its regw’siered office or registered agent: or both, in the State of Florida.

N

&t

Sllnalura 1yped or printed name of nglS

d agent and title if applicable.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporaticn [s eligible to sausfy its Intanglble
Tax filing requirement and elects to do so.
(See criteria on back} [

)

/{Aﬂer MAY 1, 2001 Fee will be $550.00 2
ke Chstk P}?abie“\'o Departiiient of Statd
R ... st et

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
:?- Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1)
TITLE VP memte TITLE .V p - [ Change /deiﬂnn
NANE SLAGER, GORDON NAME er/ v/l/ %/O
STREET ADDRESS 3303 COLCHESTEH CT STREET ADDRESS
CTST2F | HOLIDAY FL 34601 yd Gv-sT-2P /}M £ u Pori fo Loy Pl 258K
TITLE ST Mnghgte ILE [ Change  [] Addition
NAME SLAGER, GORDON S e
STREET ADDRESS 3303 COLCHESTEH CT STREET ADDRESS
CITY-ST-2IP HOI IDAY FI_ 34691 CITY-8T-2IP
—= [+ THILE= P l-betete—————§<1iLE - {=i-Ehange =—{3-Adcition-
NAME CONSOLO, ANDREW \ NAME
STREET ADDRESS | 9894-1 HIDDEN LN STREET ADDRESS - .-
CITY-S$T-2IP PORT mcHEY FI_ 4668 CITY-ST-2IP
TITLE 7 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE 7 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

changed, or on an

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atlachmznh an addreis with all other like empowered.

Midons Cousifo Ghe/fer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

W DD

CR2E034 (10/00)




