B FILED
< " FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # 366683 05-08-2002 90136 048 ***150.00
1. Entity Name /

Tropical Chevrolet, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8880 Riscayne Rlvd 8680 Riscayne RBlwvd .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Miami, FL Miami, FL 591297497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional

33138-0343 Usa 33138-0343 USA Fee Required

7. Name and Address of Current Registared Agent

N A .
ome Ferdie, Ainslee R.

N P - . DONOI WRII E _— o ‘7Sr]r~e$tAdI:’jress (P.O.B%gumieréis Ngé\Tept&ble‘]“ R —— e .
; once [0} v,
IN THIS SPACE

§-215

City Zip Code
Coral Gables FL 5515

8. The above named entity submits this statement far the purpase of changing its registered office or registered aget, or bath, in the Siate of Florida.
SIGNATURE

: Signature, typed or printed name of registered agent and Lite if applicable. [NOTE: Registered Agent sipnalure requred wiken feinslaling) DATE

Thi e o cd . January 1 - May 1 Fee is $150.00
9. ;ms 1:—I_orpuram_m is E"Tgltﬂde t? sca:us[fy (Ijls Intangibie After May 1, Fes Is $550.00 10. Election Campsign Financing $5.00 way Bo

oo o T Ane eiers 1o o so. O Amended UBR is $61.25 Trust Func Contribution, O  AddedtoFees

1 (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TiLE D me - g
NAME ildstein, Larry NAME =
SRETADAS B80 Biscayne Blvd. STR:”’DD:E’S 3
CTY-ST-2p iami, FL 33138 CITY- ST 2i &
e 5 MMz &
NAME Wildstein, Diane NAME o
SRETARESS BEB0 Biscayne Blwvd. STREET ADDRESS
CSTIP Mjami, FI 33138 Grv-stoe
1MME VP MLE
NAME Wildstein, Ian NAME

i 1vd. 5
o pB80 Biscayne Blv s DO NOT WRITE

Miami, FL 33138

we | C wat IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cry-S7-2P CiTY-ST- 29
TME TLE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P €Ty-ST-2P
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADORESS
CIY.sT-ZiP Cy-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07{3)()), Florida Stalutes. | further cenlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
Of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fike empowered.

i)
SIGNATURE: ()




