I
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 366683

1. Entity Name

TROPICAL CHEVROLET, INC.

AT

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90345 010 ***150.00

Mailing Address

6800 BISCAYNE BLVD
PO BOX 1497
MIAMI FL 331380343

Principal Place of Business

(8680 BISCAYNE BLVD
PO BOX 1497
MIAMI FL 331360343

2. Principal Place of Business 3. Mailing Address

LW

— (NI RRBm T

Suite, Apt. #, etc. Suite, Apt. #, etc.

! DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE} Number 59.1297497 Applied For
i Mot Agplicable
i Zi o ' -
2 Country P ountry | 5. Certificate of Status Desired O $8.75 Aditional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name;
FERDIE, AINSLEE R. !
Street Address (P.Q. Box Number is Not Acceptable
717 PONCE DE LEON BLVD. | ‘ pabie)
T -8-215~_'...( R . - N ————— - - IR = 1 — i S R
CORAL GABLES FL 33134 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oh‘ice:or registered agent, or both, in the State of Florida.
]
I
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
] o o ] m
9. This corporation is gligible tcl) salisfy its Intangible FILE NOW!! FEE IS. $150.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax 1|iiqg rgquuemenl and elects to do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criterla an back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE ; [ change [ Additicn
NAME WILDSTEIN, LARRY NAME l
sTaeeT Doress | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138-0343 CITY-ST-ZIP
TITE ] D) Delete TiLE Ol Change [ Addition
NAME WILDSTEIN, DIANE NAME
streeT anoress | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138-0343 CITY-ST-2P |
TIILE [ Delete TTLE LvP [JcChange [ Addition
NAME HAME l N A T $T5 10, TRN
STREET ACDRESS sTheeT aooress | § @80 JSISCAYNE BLvD.
CITY-51-2IP CITY-§T-2IP miAMv  JFL. 33/38-03¢3
TILE O Delete TILE ‘ [ Change ] Addition
NAME NAME |
STREET ADDAESS : STREET ADDRESS o . - _
e - P . e e - RPN aaen T - R S o — - - - -
"| " CiTY-5T-2IF CiTY-ST-2IF
TITLE O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TLE | OJChange [ Acdition
NAME HAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ory-sr-zp |

13. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal sffect as if made under oath; that | am an cfficer of director
of the corporation or the receiver or trustee empowered to execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other iike empowered.

btz

SIGNATURE:

LR&S 18 a0T 1// 2 3/ o] ok =78Y-IeK/

SIGNATUEY AND TYPED OR PR

AN
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



