2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70422

1. Entity Name

MOTOR CAR CONNECTION, INC.

w

1, R

Principat Placa of Business

5415 NORTHWEST 15TH STREET
BAYS 8 AND 9
MARGATE FL 33063

Mailing Address

5415 NORTHWEST 15TH STREET
BAYS 8 AND 9
MARGATE FL 33063

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90231 005 ***150.00

Al JIH

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEfNumber  a&_080016 Applied For
5-02 09 Net Applicable
Zi Count Zi t
P ry 1P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - -~~~ - .- [i. ~ - —_ _ .7..-Name and Address of New Registered Agent. __ __ .
Name

SCHLEIFER, HARLAN
5415 N.W. 15TH ST
BAYS 8 AND 9
MARGATE FL 33083

Seltercer  Hartan ){

Street Address (P.O. Box Number is Not Acceptable)

_Jodl &U—TH @o&ggs(f,/‘goég_@_-ﬁ‘ 5

FL

Anron Wt

SIGNATURE

Signature. typed or prmlsd name of registered agent and titte if applicable.

City @

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

0125813

CR2E034 (10/00)

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP ] Delete TILE D W Change 1 Addition
e SCHLIEFAR, HARLAN K. e ScHLEIFEQ HARLANV K

STREET ADDRESS | 5415 NW 15TH STREET (BAYS 8 & 9) STREET ADORESS al Sou.TH @6&5 C.I/LC/E SuwiiZ 5
om-s-2¢ | MARGATE FL 33063 CTY-S7-2P [£EA 23YE7

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE " - T T3 pelete - - " v =] e e ce e re e = [C).Change [ Addition | .
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ belete TITLE [ change [ Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§1-2IP

TME [T Detete TLE [O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

13. ) hereby certify that the information supplied
indicated on this report or supplemental zef
of the corparation or the receiver or (L.
changed, or on an gttachmaa 5

SIGNATURE

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
< rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘\\

%ﬂ/’ 44280007

Date Daytima Phorg #




