e

Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247703

1. Entity Name

TOM ENDICOTT BUICK, INC.

Principal Place of Business

1345 S FEDERAL HIGHWAY
POMPANO BEAGH FL 33062

Mailing Address

1345 S FEDERAL HIGHWAY
POMPANO BEACH FL 33062

2. Principai Place of Business

3. Mailing Adcdress

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90338 015 ***150.00

i N TYTRT]

RN R AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 50093166 1 Applied For
Not Applicable
Zip Country ap Ccufntry 5. Cerlificate of Status Desired a $8 73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENDICOTT, JOHN T.
1385 S; FE'DERAL HWY ) Sireet_A_dij-re_ss (P.0. Box Number is Not Acceptable)
POMPANG BEACH FL 33062 - -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

10. Etaction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete ME [charge [ Additon | S
NAME ENDICOTT, TM NAME e
streeT aooRess | 6797 N. MARINA WAY STREET ADDRESS 3
CITY-ST-2IP STUART FL CITY-ST-21P o
TITLE VTsD O Delete TILE [ Change [ Adattion g
NAME ENDICOTT, JOHN T NAME
streeT aboRess | 2320 NE 27TH ST STREET ADDRESS
CITY-ST-2IP LIGTHOUSE PT FL CITY-ST-2IP
TILE [ pelete TIMLE ] Change [ Acdition

~ NANE — HAME———
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report g
of the corporation or thé i od
changed, or on an atfachmenT y

!?/
SIGNATURE: ._r"’;

®her like empowerad.

e

jon supphed with this flling does not gualify for the exemption stated in Sectian 119. 07}1 ){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effe
empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V. e T Ewo0rect)

¢l as if made under oath; that | am an officer or girector

/-8 ISY. 28/-7706

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date

Daytime Phone #




