2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247703

1. Entity Name

TOM ENDICOTT BUICK, INC.

|

Principal Place of Business

1345 § FEOERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Acdress

1345 § FEDERAL HIGHWAY
POMPANO BEACH FLA 33062-7231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90092 026 ***150.00

IR

DRI

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number g Ug Applied Far
7 5 31661 Not Applicable
Zi t Zi C I it
® Gountry » ounty 5. Certificate of Status Desied [ Eg;?q Addional -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENDICOTT, JOHN T.
1345 S. FEDERAL HWY
POMPANQ BEACH FL 33062

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printad name of registered agent and title  applicabls,

{NOTE: Ragistered Agent signature required when ramstaling}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ! . ) .
Tex fing requirement and elects to 00 50 After MAY 1, 2000 Fee will be §550.00 10- Bleation Campeian Francing $5.00 way 89
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TMLE [0 Change [ Acdition | &

NAME ENDICOTT, TM NAME S

STREET ADDRESS | 767 N. MARINA WAY STREET ADDRESS ]

CITY- ST- 2P STUART FL CITY-§T-2IP u

TTLE V_TSD e [ Delete TITLE .. [J Change _ [ Addition EC)
" 7 ENDICOTT, JOHN T NAME

STREET ADDRESS | 2320 NE 27TH ST STREET ADDRESS

CITY-5T-2P LIGTHOUSE PT FL CITY-ST-7IP

TITLE [ Gelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TTLE [ Gaiete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e O pelts TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-21P

13. | hereby certify that the information sup )
indicated on this report or supplemepatTept
_===.0f:the.corporation.or-the receiver. g
changed, or an an attachment w

SIGNATURE: ___ <3

dred to.execute thi
SH-ether RS empowered.

S

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
¢ and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S=/-00  Q5Y-I8/-7 20¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dats Daylima Phone #




