2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
195108 '

DOCUMENT #

1. Entity Name

SCHOOLEY CADILLAC INC

Frincipal Place of Business

2101 45TH ST

WEST PALM BEACH FL 33407

us

Mailing Address
2101 45TH ST
P O BOX 1140

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

2101 45th St.

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 901 58 023 ***]158.75

IERARIRRAMERRA

K] CHECK HERE IF MAKING CHANGES

SCHOOLEY, C W
2101 45TH ST

WEST PALM BEACH FL 33407

City & State City & State 4. FE! Number 906 Applied For
West Palm Beach , FV. S 77402 Not Applicable
Zip Country Zip Country » , 38 75 Additional
. Cer Desired - h
33407 iS. 5. Certificate of Status Desi Fee Required
Co-- —— — B.-Name and Address of CurrentReglistered -Agent=-= = Fm =7.-Name and Addreasof New Registered-Agent—————-— — -
Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———=

* Signature, typad &7 printed name of ragisterad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TTLE Ol Change [ Addition
NAWE SCHOOLEY, C. W. lil NAME
streeT anoress | 7572 HAWKS LANDING DR STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33412 CITY-$T-21p
TTLE ST 1 Delete TITLE [ Change [T Addition
NAME EICHHORN, RALPH W. NAME
street A00RESS | 180 MIRAMAR AVE. STREET ADDRESS
orv-sr-2¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
T e | VP = oetete- SHRLE=T= — = = [J-change™ ~ [ Addition™
WAME SCHOOLEY, CHARLES w IV NAME
STREETADDRESS | 2039 MARY'S WAY STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33410 GITY-§T-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-71P
MLE O Gelete TITLE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-ztP

12. | heraby certity that the information supplied with this fxl:ng does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation &r the receiver or trustee empoweared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: ~X <&LAN

e EEFHF=D JIFRATPh W, Eichhorn

1-29-03

561-845-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone &

[V V VIS[7V}

"

CR2E034 (10/02)



