2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000104149 Apr 22, 2000 8:00 am

ASCOT CARS, INC. ecretary of State

04-22-2000 90119 013 ***150.00

Principal Piace of Business Mailing Address
273 MONACO-F 273 MONACO-F
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

AL W R

2. Principal Place of Business 3. Mailing Address ”Il"l” "”l"l I || ||| I”

A

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Appliad For
h TS T e e - e =Y e T e S e -,{05—;(:}?,&4:3.@; = - . .iNotAppiicable-
i C i "~Countr N . iti
Zip Quntry 2 Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH“TM(ER' DAVID L Street Address (P.O. Box Number is Not Acceptable)
273 MONACO-F
DELRAY BEACH FL 33446
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable {NOTE' Registered Agent signature requirad when reinstating} DATE
Q_.Thig corparation iz elinihle to eatisfyits Intangible —. Laome o EILE. L1 AS:-$150.0 n""‘"""“'_"'"‘10—Ei . ‘ e — e —— | —
~ - - — N R sy = —Etection Campaign Financing $5.00 M3y Be
Jax. -and: somT————|%& - =AHEFWMAY T, 2000 \ o : Y
—Jax fu:ng;gwaremant and elects to do-so =A ! 0 Fée wiil' bé $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P 1 Delete TILE [ Change [ Addition
NAME WHITTAKER, DAVID L NAME
street aooress | 273 MONACO-F STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE v O Detete TITLE [ change [ Addition
NAME WHITTAKER, MARY K NAME
swreer noress | 273 MONACO-F STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP -
TITLE [ Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e _ CITY-ST-ZP = —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] GITY-S§F-ZIP
TILE L ’ [ pelete TILE [J Change  [1 Addition
NAME ST NAME
STREET ADDRESS | "+ "™~ ) STREET ADDRESS
CITY-8T-ZIP CITY-57-ZIP
TILE e O gelste TIMLE (] Ghange [ Addition
NAME e . NAME :
STREETADDRESS | -~ =+* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isjrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee, e ered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan ar "with all other like empowered.
oy |tk Ty / LG
SIGNATUR Davivo L. \whittaxere (fres) [r1)oo_stro95- 2745
E m?'nrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Day I Daytima Phong #

CR2E034 (9/99)



