2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054754

1. Entily Name

AUTO BROKERS OF DELRAY, INC.

Principal Place of Business

5300 COUNTER PLAY RD
PALM BCH GARDGENS FL 33418
us-

Mailing Address

5300 COUNTER PLAY RD
FALM BCH GARDENS FL 33418-7810

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90794 030 ***150.00

|

T

City & State City & State 4. FE| Number 65 05 Applied For
98134 Nat Applicable
- Zip Country Zip Country " , $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U —_ - Name
HOPKJNS’ WILLIAM H Street Address (P.O. Box Nurmnber is Not Acceptable)
5350 COUNTER PLAY RD
STE 110
PALM BEACH GARDENS FL 33418

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 Florida.

SIGNATURE

Signa!ura. typed or pﬂ‘med name nl legislared agenl and uue if applicable.
.t

iNDTE Reglstered Agent srgna(ura requlred when relnslalmg)

9. This corporanon is ellglble lo satlsfy ns Intan_glbre. il )
Tax filing requlremem and elects to- doso. - meienf F

(See crileria on back)

.0

" FILE NOWI FEE IS $150.00 .+ .~ ~ | it 7
“iAfter MAY: 1; 2000-Fee will: be. $550.00.;% . ..
Make Check Payable to Department of State

e TN

,10 Elecuon Campargn F nanc

e ”Trust Find Comnbunon" "

Q:. ;
Yk

.‘,l « $5 00 May Be

"-Added o Feas = i

“OFFICERS AND DIRECTORS

11. 12 ADDITIONSJ‘CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ elete THLE O] Change [ Addition
NAME HOPKINS, WILLIAM H NAME
streeT aporess | 5300 COUNTER PLAY RD STAEET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL CITY-57-2IP
TLE O velete TIE [ Change [} Addiion
| NAME NAME
* STREET ADDRESS STREET ADDRESS
LITY -51-71P CITY-5T-71P
TITLE 2 belete TNLE [ Change  [J Addition
NAME — . - NAME — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or ort an attachment with an address, with all other tike empowered.

SIGNATUR

ar\sﬁ?ﬂ or Block 12 if

CR2E034 (9/99)



