2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ts Nam Mar 28, 2000 8:00 am
POMPANC LINCOLN MERCURY, INC. S ecretary of State
03-28-2000 90070 025 ***]158.75
Principal Place of Business Mailing Acddress
2741 NORTH FEDERAL HIGHWAY 2741 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6846
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1458361 Not Applicable
Zip Country Zip Couniry - ) $8.75 additonai
5. Certificate of Status Desired IB’/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIF, D.S. Street Address (P.O. Box Number is Not Acceptable)
911 NE 2ND AVENUE
FT. LAUDERDALE FL 33304 ‘
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Registared Agent signature required when ranstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election - ‘
- : . X Campaign Financing $5.00 may Be
Tax f"'“_g requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O oetete TITLE [ change [T Addition
NAME JCH, R NAME
STREET ADDRESS | 448 NW 93RD AVE STREET ADDRESS
CITY-§T-ZIP CORAL SPR]NGS‘FL 00000 CITY-8T-2IP
TILE CD (1 Detete TIILE [J Change  [J Addition
NAME HOLMAN, J S NAME
sTREET ADORESS | 350 STATION AVE STREET ADDRESS
CITY-ST-2IP HADDENFIELD, NJ 00000 CITY-3T-ZIP
TITLE D [ Datste TILE [ Change  [] Addition
NAME . KOWB, JW. - —~— : HAME )
STReET ADDRESS | 407 CHESTER AVE STREET ADORESS
CITY-§7-2IP MOOHESTOWN, NJ 00000 CITY-5T-ZIP
MLE PD [ Delete MLE I change [ Adcition
NANE REIF, D.S. NAME
STREETADDRESS | 911 NE 2ND AVE STREET ADDRESS
orv-s-2¢ | FT LAUDERDALE, FL 00000 cimy-sr-2i
TITLE ST O Delete TITLE [Jchange  [J Addition
NAME HESS, A MAME
STREETACDRESS | 2029 N QCEAN BLVD #503 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-8T1-2IP
THLE AST 1 Delete TITLE [l change [ Addition
NAME COPPOLA, K.T. NAME
STREET ADDRESS | 525 CHESTNUT ST. STREET ADORESS
CiTY-ST-2IP MOORESOWN, NJ. CITY-ST-ZIP
- 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 supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer ar director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrge Al g e emppwerad. A Hw
A
o g = -
SIGNATURE: At 277(Comtroller) 3 (2200 (954)782-8 110
SIGNATURE AND ysrﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

-~

CR2E034 (9/99)



