FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V16784 o Secretary of State
01-10-2003 90031 032 ***150.00

1. Entity Name

EXOTIC CAR TRANSPORT, INC.

LW

Principal Place of Business Mailing Address

880 MAGUIRE RD PO. BOX 91 600[]5318

OCOEE FL 34761 OCOEE FL 34761

; AN R

2. Principal Place of Business

Suite, Apt. #, efe. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3107401 Not Applicable

Zip Country Zip Courtry $8.75 additional

5. Cerlificate of Statulees:red O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = N L - - - Ce - —NamMg~ e i e e —_ —
MEUNER’ THOMASR. Street Address (P.O. Box Number is Not Acceptable)
2536 WOODHAVEN COURT
ORLANDO FL 32818
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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 > oot Fana G, 0 T S e 2
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS I 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 Sapervisor = Delete TINE _ (Jchange ] Addition
NAME MEUNIER, THOMAS R NAME

STREET ADDRESS
CITY-ST-ZIF

sTREET anoRess | 2636 WOODHAVEN COURT
crv-st-z2p | ORLANDO FL

THLE (5 Change [ Acdition
NAME

TITLE P O pelete
NAME MEUNIER, JAN K

STREET ADDRESS | 2536 WOODHAVEN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-24P

TITLE o o [ Delete | TME , ) L - CJchange [ Addition

NAME NAME
STRFET ADDRESS STREET ADDRESS

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

TILE O pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2IP

TIILE [ Dakete TIILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP .

TITLE [ oelete TME R o [ Change [ Addition
NAME N T HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7Ip - - - aITY-ST-20P -

12. | hereby certity that the information supplied with this filing does nat 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 or the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkrin gddress, with all other ike empowered.

SIGNATURE: ATUA DB LIBED [ -DF /07 459-9949

A =
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytims Phone 4

CR2E034 {10/02)




