+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031285 Jan 12, 2001 8:00 am
1. Entity N rjf
‘ PEEKMEF{&MOTOR SALES, INC Secreta of State
! ) 01-12-2001 90024 038 ***150.00
Principat Place of Business Mailing Address
491 NORTH STATE ROAD 7 4971 NORTH STATE ROAD 7
TAMARAC FL 33319 TAMARAC FL 33319
us us -
2. Principal Place of Business 3. Mailing Address H"”m"” ll " II "“ "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-0573673 Applied For
Not Applicable
ap Couniry ap ’ Courtry ) 5. Certificate of Status Desired | Eg‘gesql‘:?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
IR R T e S - i e e e .. ~|- Name - ___ . - o e, T —— e e
:’;;QPEKE,B[K:gV? LARRY | Street Address (P.0. Box Number is Nat Acceplable)
TAMARAC FL 33319
City FL I 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.

SIGNATURE

Signature, typed or printed name of regstered agent and tile if applicakla (NOTE: Registered Agent signature required when reinstating) DATE
) N o "

9, Th|sfﬁprporathn is eligible lc; sallsfy(ljts Intangible FILE NOW!!1 FEE ls.lfggo.ﬂﬁo 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $5560. Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oaete e O Change T Addition

NAME VANDEKERKHOVE, LARRY NAME

sTReeT AooRess | 4971 N ST RD 7 , STREET ADDRESS

CITY-ST-ZP TAMARAC FL 33319 CITY-5T-2P

TINE D 3 pelete TITLE [ Change ] Addition

NAME DEBQE, THOMAS $ NAME

streeTaporess | 4971 N STRD 7 STREET ADDAESS

CITY-8T-2IP TAMARAC FL 33319 GITY-ST-2IP

TILE 7 oetete TITLE O cChange [ Addition

NAME T B 3 BT el -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY-ST-2IP

TILE [ pelete TIMLE [ Change [T Additios

NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
changed, or on an attachment wit 55, with all other like empowered. =
THOMAS S, PDEBOS. 0//05;[ Of 9% -739-5b2s

‘ indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
| of the corparation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R
. ) //{dununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
g

L=

GR2E034 (10/00)

e bt e Eanban <t 2 T Bl i




