2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# /2390000 7r70o | Mav 15,2000 8:00 am

RoloQ Motorsoers s Secretary of State

05-15-2000 91406 009 ***150.00

Principal Place

55//0 of asiness M gg/ ?(;oﬁaiing Addresirw
Dgve ¢ 3£37¢ Vdid4u

2. Principal Place of Business 3. Mailing Address
" Suile, Apl. #, etc. . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ] - City & State 4. FEI Namber Applied For
Z‘J‘: &2 5‘!’—0“ 7 y Not Applicable
Zi Count Z Co iti
P unery e uniry 5. Centificate of Status Desired O $8'75 .ﬁ}ddmonal
Fee Requirec
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

o AU N THAp

- Street Address (P.O. Bax Number is Not Acceptable)
VX AR YISl 7% -

- d"/"@/ £ FL |8&%a ,

. o
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

ZONDY,
SIGNATURE % )

Signature, typed or printed name of ragisterad agent and Itle if apphcable (Nwaglslered Agent signature required when remstating} DATE
9. This Forporatlgn is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to de so. s O g
= Trust Fund Centribution. Added to Fees
{See criteria on back) O
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ﬁf{&/ P .. 7 Delele N - - e = — + == [JChange [ Addition-
NAME : NAME
i C4R st PR, ,
STREET ADDRESS 6"// o dp«.ﬂ,ﬁ(_ Cﬁ/ Z Cc fh) STREET ADDRESS
CITY-8T-2IP Q’4 ye L7 3 &?/ (./ 4 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TImLE ; [ Delete TITLE O Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF e
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R ) 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-71P
TITLE . e —— = 1 Delste TILE T [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF

13. ) hereb"y-cér"t_ify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or diraclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an gttachment with an ad 5, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



