2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Sgp 05, 2001 8:00 am
DOCUMENT # 157236 ecretary of State
SCHUMACHER BUICK-OLDSMOBILE, INC. \/ 09-05-2001 90029 045 ***550.00
Principal Place of Business Mailing Address
3031 OKEECHOBEE BLVD 0% OKEECHOBEE 8LVD
PO BOX 2620 PO BOX 2620

WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402

AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'0593470 Not Applicable
Zi Count Zi C it
P iy P euntry 5. Certficate of Status Desired ~ []  $8+75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
- i ~ - ™ - — " ~“|"Name ~~- T T T & = I T T T
SCHUMAGHER, C A TERRENCE F DYTRYCH, P.A.
; . Street Address (P.O. Box Number is Not Acceptable)
3031 OKEECHOBEE BLVC 712 US_Hwy One, Suite 301-32
WEST PALM BEACH FL 33401
b}
i City FL | Zip Code
North Palm Beach 33408
8. The above named e domits this statement for the p se af,changing its registered office or registered agent, or both, in the State of Florida.
. - & [27 [41
SIGNATURE
Swgnalure.ﬂ:ed or printed name of registered agent and mlW:ab!aU (NOTE: Registered Agent sighature required when reinstating} : pre3
7 } =
i i igi i ]

9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on bagk) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIRE PDS 1 Delete TILE [ Change [ Addition

NAME SCHUMACHER,RICHARD € NAME
stReer ADoRess | 3031 OKEECHOBEE BLVD STREET ADDRESS
GITY-ST-2iP WEST PALM BEACH FL CITY-ST-2P
TITLE v O Delete TITLE [ Change [ Addition
NAME SCHUMACHER, CHARLES NANE
STReeT ADDRESS | 3031 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL CITY-ST-2IP .
| me L B o o O pelete TIME ) o o [ Change 3 Addition
NAME " T h TR T T T T R T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE T oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Gelste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-2IP CITY-S§T-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other ike empowered.
73)-01 57, /4833580

= = ot 4

SIGNATURE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v ov¥8Li0

GR2E034 (5/01)

|




