"

2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P98000107856 |~ May 17,2000 8:00 am

1. Entity Name =~ - s

TREASURE COAST AUTOMOTIVE, INC. Secretary of State

05-17-2000 90973 010 ***150.00

-
-

Principal Place of Business : Mailing Addregs

—- ot SaSBARGESST.
VimesSr e , SERISEMNLFL 329584876
2, Pra:ijal %ce oﬁsi:fzs ' ' 3. Mailing Address M pz GZ H"“m "I ml I " “I ml “ " I" ml Iml I‘” ‘Ill
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat d) ' . ; ity & Stat i ; . 4. FEI Number 508 1 Applied For
‘/w 8‘5)9 )/ ZﬁKMﬂ-— lfﬁko g&ﬂé}g, /ZW/O&/ 6 97618 Not Applicable
Zip Uty ' Zin Coyntry " . $8.75 Additional
AL ﬁ(’ : p— g ' 5. Certificate of Status Desired & . )
32?&& — ’ ﬂl/ gzyéé ‘j— i K@ VE/{ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T e - v T T e N T — Namea s - 4 g e -
GULYAS, A. CALVIN Gulyas, A _CAIvN
' T Street Address (P.O.’Box Numiber is Not Acceptabie)
/10% R/ endspyo DRIVE
’ 7 —7 "
i Zi ﬁe
Ve Beach, FL | "$59¢ ¢
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 Florida.
e B CBLLLA CuLyas A CGlienr L 27
SIGNATURE < _F = V I Gul /43 : it o~ —277¢0
Signature, typad or printad name of egistared agent and mlﬁpphcabls. (NOTE: Rogistered Agent signature requirad when reltating DATE ' j
8, ‘?‘_rri}:_cs'fporporqtign is er:grbf t(IJ S?t[ffydﬁs intangible {. . .- 'F'LEYNO‘Q,(;” I:':EE !9;“$150.5000 o0 10. Elestion Campaign Financing $5.00 May B
LB .g‘re‘:quwemen ana elects 1o do so. N 'AIte‘.' MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
.. K(\See criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete MLE [ change [ Addition | &
mve . | GULYAS, PETERA . . .| NAME o
seeT anoiess | G22-BARBER-ST. - STREET ADDRESS 3
CITY-ST-7IP SEBASHAN-H=32958 CITY- ST-21P &
- ia
THLE viD ’ O oelete TITLE . [ change  [J Addition | ©
NAME GULYAS, A. CALVIN NAME
STREET ADDRESS | SRR-BARBERSST- STREET ADDRESS
omy-sT-20 . | SEBASHAN-F~33050 CITY-ST-2IP
{ERIE- - Tt T i~ —[ Delete -~ R TILE ——— - - - []cChange -[] Addition~[ -
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-ZIP CITY-$1-2IP
TITLE ] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 ,,‘,'-,.CITY-ST-IIP CITY-§1-7IP
e O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE N 1 petete TME (7 change [ Adiition
NAME . ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2)P CITY-§T-21P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f=27-60 b1 )80,9-3580
L Date Daytime Phone #




