2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

S70422

1. Entity Name

MOTOR CAR CONNECTION, INC.

Secretary of State

01-27-2003 90199 024 ***150.00

Principal Place of Business

1021 SOUTH ROGERS CIRCLE

SUITE 5

BOCA RATON FI. 33487

Mailing Address

SUITE 5
BOCA RATON FL 33487

102+ SOUTH ROGERS CIRCLE

JUULU ¢t

AT ARG

2. Principal Pface of Business

3. Mailing Address

Jan 27,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0280916 Not Applicable
Zp i Country Zip Country $8.75 additional
= N - B I R S _ifeynrlfl(f_lg_oi?l?tus Des:red, N D -Fea_ Required

6. Narme and Address of Current Reglistered Agent

7. Name and Address of New Regislered Agent

SCHLEIFER, HARLAN
1021 SOUTH ROGERS CIRCLE, SUITE #5
BOCA RATON FL 33487

Name

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

City

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent gignature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Adaition
NAME SCHLIEFAR, HARLAN K. NAVE
STREET ADDRESS | 1021 SOUTH ROGERS CIRCLE, SUITE #5 STREET ADDRESS
GITY-$T-2P BOCA RATON FL 33487 CITY-§T-21P
TIRLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . e e e e e <[] BTY-ST-ZP e o
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
MLE [ selete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplled)mtht j
indicated on this report or supplemental regort i
of the corporation or the recer®
changed, or on an aitachrpé

SIGNATURE:

mave the same Iegal effect as if made under oath; that | am an officer or director
) lorida Btajutes: and that my name appears in Block 10 or Biock 11 if

”’}. Z~IF St 20

e __ Dale Daytima Phone # ) s =y

W Iv RV L¥]

CR2E034 (10/02)



