2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000075690 Mar 15, 2000 8:00 am

CR2E034 (9/99)

.. 1. Entity Name «*
OCEANSIDE MOTORCARS INC. -- Secretary of State
D/B/A OCEANSIDE _VOLVO 03-15-2000 90030 006 ***150.00
Principal Place of Business Mailins:; Address
4000-N-FEDERAT-HW-STE-200E Wmf
BECARATOMEL-53454 BOSALATONSRF Sinib—
4205 SOUTH FEDERAL HIGHWAY 4205 SOUTH FEDERAL HIGHWAY
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 5E| Number Applied For
STUART, FL. STUART, FL. ,_SM — 09,3577 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona)
R te of St -
34997 MARTIN 34997 MARTIN 5. Certificate of Status Desired O Fee Required
. 6..Name and Address.of.Current Registered Agent._ .. . 5 Y 7. Name and Address of New Registered Agent____
' Narme
ELK, SCOTT A 7 Sireet Address (PO, Box Number is Not Acceptable)
4800 N FEDERAL HWY STE 200-E
BOCA RATON FL 33431
City Zip Code
= ,‘ FL
8. The above named en mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m Z_ s 2o v
Signature, typed or printed nama of registered agert and titla if applicable. , [NCTE: Registered Agent signature required when reingtaling) DATE
+
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filng requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 10- Blection Campalgn fnancing fdsd.oo May Be
= . ed o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ¥ pelete T President O Change [ Addition
NAME ELK, SCOTT A NAME LARRY L CASTO
STAEET ADDRESS | 4800 N FEDERAL HWY STE 200-E STREET ADDRESS 4313 SOUTH FEDERAL HIGHWAY
orv-st-2p | BOCA RATON FL 33431 ; CiTY-ST-21P STUART. FL. 34997
TILE [ pelete TITLE Director O change g Addition
:::;Eg s . :AME . RONALD L SEXTON
DRESS TREET ACDRE
CITY-ST-2P CITY-ST-7P 4204 SOUTH FEDERAL HIGHWAY
: STUART, FL.—34997
TITLE oy Opese. | me . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE " O peste TeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY- ST-2tP
TITLE " O Delete THTLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE " O oelte TNLE [ change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ﬂoe not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and dccfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar tha receiver ar trustes empowered 1o @xghute this repart as eauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all othgr fike empowered.
SIGNATURE: - /////900& 50)-221-2277
SIGNATURE AND TYPED OR PRlNTW OF SIGNING OFFICER OF DIRECTOR 4 dals Daytime Phone #

.

AR ARL AP



