2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000101294

1. Enlity Name

HOMESTEAD MOTORS. INC.

/ 9/12/00-90148-042-3550.00-$550.00

J

FILED

Mailing Addrass

965 NE 12 AVE.
HOMESTEAD FL 33030

Rﬁncipa] Place of Busingss

965 NE 12 AVE.
HOMESTEAD FL 33030

00 oct -2 Mi1: 05

SECRETARY OF STATE
TALLAHASSEE FLORIBA

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
Clty & State City & Siate 4, FEI Number Applied For
. Z}Sﬁ ~/03¢ ¥ 19 Not Applicable
Zp N i Zp | Country 5. Certiicate of Status Desied [ g-ggmﬁma'
- T —— —— —&..Mame and Addréss of Current Reglstared Agent— - -—— -~ © ] .__-7 . .7 :Nsma and Addreas of New Raglstered Agent
. S N N e - -
Dows W Durwigad
MAAS, JOHN P ESQ .
Sireal Address {P.O. Box Number is Not Asoesf:ab%e)
44 NE 16 STREET Qs A £ /d Bre
HOMESTEAD FL 33030
City Zip Code
Al opzs read FL l 38530

8. The gbove named entity submits this statement for the purpose of changing its registered office o‘r registered agent, or both, in the State of Florida.

o

sianarure__ Dowald, D uws tgar’

49-r7r-pvoo
DATE

SKNENM, typa of pritted name of sagisterad s08nt sh tk it appicable.

[NQTE: Repiatared Agont mffatira required whon ieinstating)

9. This corporation is eflgible to satisfy lis Intanglble
Tax filing requirement and elects te do sa.

FiLE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Camgpalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added lq Foes

{86 criteria on back) Make Check Payable to Departiment of State
11. GFFICERS AND DIRECTORS x ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delets TMLE [ change [ Addition
NAME DUNNIGAN, DONALD NAME
smeET ADoRESS | 965 NE 12 AVE. STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33030 Y- §7-2P
FITLE {7 peleta e ] Change  [J Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
cy-s1-2ap CiTY-ST-2P
TME _ P .. 00 Deleto.- TLE — = ~ [ Cange- - Adciion |
NAME . L NAME _ ~
STREET ADDRESS ' STREET ADORESS o
CITY-51- 29 CITY-ST-29P
mEe 0] Deiete TME ~ [Jchange {7 Addition
RAME NAME
STREET ADORESS STAEET ADORESS
CiTY-S1-29 CITY-ST-2P
TIME [ peleta TINE [ Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
ThE O poets TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-S1- 2P CHY-ST- 2P

13. | heraby certify that tha Information suppilied with This flling does not qualify for the exemption stated In Sectlon 119.07(3)i), Fiorida Statutes, | further cartity that the information
indicated on this report 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 direclor

of the co
changead, or on an attachment with an addregs, with ali other like empowered,

SIGNATURE:

rporation or the receiver or irustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

F-Z=-600F0F -2 q70 45450

CR2E034 (5/00)



