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1." Entity Name

DOCUMENT # P99000066809
COLLECTOR MOTORCARS USA, INC.

Frincipal Place of Business

1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33408

Mailing Address

1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33405
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SIGNATURE:

is report of supptemental repart is true and accurate and thal my signature shall have the same legal effect as If made under oalh; that | am an officer of director
of tha corparation or the receiver or trusiee empowered [0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.
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FFMAN ALIA" - ‘.____ _ - - —— - - {‘ ”‘ - N ¥ .
R :I& 0 SOUTHERN BII-.VD She . “Streel Address | (P ©O. Box Number is Nl Acceplable) ,
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8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stata of Florida.'
SIGNATURE
Signanura, fyped or PF nied nama of egisteTod sge and tis if applicable, {NOTE: Reg: d Agent sig reguired wion g DATE ]
9. This corporalion is eligible to satisfy its Intanglble FILE NOW!It FEE IS $150.00 ' o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fea will be $550.00 1o. 5:3::‘2:,%3 gopr:lr?:ufg: ncmi; f&’d’gqo,:gfn
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