2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%%? 8:00 am

DOCUMENT #
1. Enity Name V34668 ecretary of State
SOUTHEAST FLORIDA MOTORS, INC. 04-22-2002 90255 028 ***150.00
Principal Place of Business Mailing Address
1817 §. HARBOR CITY BLVD 1817 S. HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
i . TR O AR AR S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-033251 1 Not Applicable
P Cauntry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR RICHARD Street Address (P.O. Box Number is Not Acceptable)
3150 N. WICKHAM RD
SUTES - . i i
MELBOURNEFL"SZQGS o City EL [ 2w Coce

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.

SIGNATURE
b Signatura, typed or printed name of registersd agent and titia if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9, This pprporatign is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de se. After May 1, 2002 Fee will be $550.00 - O
v Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TILE R cChangs 7] Addition
NAME . DENMARK, MICHAEL A O e
s \| &N
seer anoress | 3220 RIVER VILLA WAY #125 smraniess | Y5 HArRwosD A &
orv-st:z¥. - | MELBOURNE BEACH FL 32951 avseze | SATACTE Repad For 239X
R O Delete TITLE [Jchange [ Addition
NAME T T Lt NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-ZIP
DILE [ Detete TITLE [ Change [ Addition
A R NAME e e o L e e e S NAME
"~ > e T SR o
STREET ADDRESS STREET ADDRESS TS S
CITY-ST-2IP CITY-8T-2IP ' i : .
e O oalete TILE C < DOchangs ' [ -Addticn
NAME NAME '
STREET ADDRESS . - - STREET ADCRESS
CITY-ST-2IP o o : CITY-ST-71P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S R e e L I § cov-stae

13. | hereby certify that the information supplied with this filing does not 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 thgi my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporauon or the receiver or trustee empowered (0 exgoute this refqg Ias pquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27 A .
SIGNATURE: ___ SIGNATZHERIEOIEED /rtineg “///}/lf/dl LA~ 268§ 00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

O/R2LLO

AY

CR2E034 (9/01)

vih

LAENE- )]




