2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000088782 May 11, 2001 8:00 am

1. Entity Mame

TROPIC MOTORS, INC. | Secretary of State

05-11-2001 90062 013 ***150.00

Principal Place of Business Mailing Address
601 NW 18T AVE 8 FOREST HILL LN
1A BOCA RATON FL 33431

POMPANO BEACH fL 33069

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0963270 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGHS’ LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed ar printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when rensiating) DATE
i ion is efiai i i nt ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Adced 10 Feye'zs
{See criteria on back) | Make Check Payable to Departmeni of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IM 1/
TILE DPTS O Dalste TIME SECR ETAR y ¥ O] Change  [B Adaiion 3
AE SCHIFFER, HENRY e HEN K (:(_ H T FF£R =1
sieerioonss | § FOREST HILL LANE ST 10055 | i REST ANE 2
gT- oL o &
orTY-ST-ZP BOCA RATON EL 33431 CITY-ST-21P BO c A R AToN FL 331{31 I
TITLE 7 Delete TITLE {J Change (] Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-s1-21p CITY-57-2IP
TITLE [ Detete TILE [] Change ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 palete TILE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZiP CITY-ST-2iP
TITLE [ Delete TITLE O Change  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITy-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other ljlke empowered.
. 3 ; Lo el Bl
sigNaTurRE:PRE ryeﬂrr fCﬁ /’Per ’i?_‘—l o 36i-YY55 337
SIGNATURE AND TYPEDR QI OF SIGRNG OFFICER OR DIRECTOR Date Dayirme Phone #




