2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §00113 N[Sz::{rzeialz‘)(f)(())zf gi_g?eam;

1. Entily Name

WARRANT MOTOR CARS, INC. 05-22-2002 90080 024 ***150.00
Principal Place of Business Mailing Address

-3230 ' FORDHAM PARKWAY * 1009 GREAT DAKS DR ~vagy

“GULF BREEZE FL 32561 GULF BREEZE FL 32561 et

D

- i I
3. Mailing Address “ |

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3029457 Not Applicabe
o Country Zip ouniry 5. Cortificate of Status Desired ~ [J $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EIR e e e I e NPT oS O ARL = 7o e =TT a= Sem s = en - - - -
LAUCE“'A' RICHARD JOHN Street Address (P.O. Box Number is Not Acceptable)
1009 GREAT QAKS DR
GULF BREEZE FL 32561
City FL Zip Code
a. 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, typed or printed name cf registered agent and title if applicabls. {NQTE: Repistered Agenl signaturs required when reinstating) DATE
9. 1“'31ﬁ9rp°’a“9” is ehglb%;a tc'> sat\trs;fyéls Intangible At ?III;'E NOw!!! I;':EE Iﬁllsl;l:gsosf‘)) 00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee w - Trusl Fund Contribution. [0  addedto Fees
{See criteria on back) Make Check Payable toc Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE M change [ Addition §
NAME LAUCELLA, RICHARD JOHN NAME =3
sTREET ADDRESS [1009 GREAT OAKS DR. STREET ADDRESS §
cy-s1-2P - |GULD BREEZE FL CITY-ST-2IP b
- s
THLE 3 Delete [ Change (O Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-ZIP
TITLE O palste TE _ . } _ . o .. Ochange [ Addition,
- - A e = .= - e ————— e Y T T e T - o N
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [C] Additien
NAME " NAME
STREET ADDRESS |, . C . STREET ADORESS
CITY-ST-2IP I T CITY-ST-2IP
TLE O R T PR [ Delets TITLE [ cChange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation of the receiver or trustee empowered {0 exegute this report as sgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atte@th an address, wigh all oth d. fbfo —_
-~ —
\_yn . Ay el 1 . i_'n é Z ﬁ l// % 9 y— y |
SIGNATURE: _{ XS N e h8 N CAVCET/ pife 2 234 -Y40]
vl . .7 .SIGNATURE AND TYPED ?‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #




