FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H69754 ecretary of State
1. Entity Name 04-07-2003 91009 044 ***150.00
RICK CASE HYUNDAI, INC.
Principal Place of Business Mailing Address
875 N.STATE RD.7 875 N.STATE RD.7
PLANTATION FL 33317 PLANTATICN FL 33317
2. Principal Place of Business 3. Mailing Address I lll‘m Il‘l |”|| m“ |||I| mll Im |||'| Iml |‘|” ”l” |[|“ |I||| ‘m
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
34-1488630 Not Applicable
_?'F’ Country . Zip Country 5. Certificate of Status Desirec | $8.76 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, RITA ) Street Address (P.O. Box Number I Not Acceptable)
949 HILLSBORO MILE
HILLSBORO BCH FL 33062
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ " 5
AﬂFlLI.UIE N'Iovzvéﬂa E,EE Iﬁlt’ 505053 00 i : 8. Election Campaign Financing $5.00 May Be
er May ee will be § Trust Fund Contribution. 0  Added 1o Fees

Make Cheick Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [ change [ Addition
NAME CASE, RICHARD J. NAME
STREET ADDRESS | 940 HILLSBORO MILE STAFET ADDRESS
orv-st-2p | HILLSBORO BCH. FL Ciy-ST-21P
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME CASE, RITA NAME
STREET ADDRESS 949 H".LSBORO M“_E STREET ADDRESS
CITY-ST-2IF HILLSBOHO BCH FL CITY-S8T-ZIP
TIE ' [T Delete N R ’ ’ . Ol crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-21P
TITLE [ oeleta TITLE Flchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TITLE [ Ghange ] Addition
NAME 'f’ NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IF - GITY-ST-2IP .
TITLE [ Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thapthe 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 réport or supplemental e true and accurate an y signature shall have the same legai effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the e
§r addreds, with all other likg£mpowered.

changed, or an an anachment wi

SIGNATURE: Y e {\,u T e e . d4istos QyY-311-1Y 20

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

AV PELONEY

CR2EQ34 (10/02)



