2002 UNIFbRM BUSINESS ﬁEPORi‘ (UBR) Mar 03?1216%]2)800 am

DOCUMENT # 247703 Secret’ary of State

1. Entity Name

TOM ENDICOTT BUICK. INC. 03-03-2002 90074 027 ***150.00
Principal Place of Business Mailing Address

1345 S FEDERAL HIGHWAY 1345 § FEDERAL HIGHWAY UUUJIJII S

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

DO

2. Principal Place of Business 3. Mailing Address
Faoal
Suite, Apt. #, etc, Suite, Apt. #, elc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘@31661 Not Applicable
Zi Counts Zip -. ountr
P Ty e Country 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HNT.
ENDICOTT’ JO NT Street Address (P.0. Box Number is Nat Acceptable)
1345 S. FEDERAL HWY
POMPANO BEACH FL 33062
City FL Zip Code

i 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
Signature. typed or printed nams of registerad agert and title if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporalion is sligible to satisfy its intangitle FILE NOW!I! FEE |$ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax ﬂlm.g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fes;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO [ Deete TITLE B Change ] Addition
we  JENDICOTT, TM e ERprcorr, m™
streeT aporess (6797 N. MARINA WAY STREET ADDRESS %,aﬁg A§ 0 gggEE‘ALFEW
ory-st-2p - {STUART FL GITY-ST-21P 4
e \TSD . ] pelete TITLE ‘ () change [T Addtion
NAME ENDICOTT, JOHN T NAME
STREET ADDRESS | 2320 NE 27TH ST - STREETADDRESS |~~~ = -
omv-st-2p  |LIGTHOUSE PT FL CHTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ petete TILE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ¢ of-ST-2IP

o ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2y, glure shall have the same legal effect as if made under oath; that | am an officer or director
5604 ired by Chaptgrs07, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if

13. 1 hereby certify that the information supplied with this ﬁ!mé:; does not qualify
indicated on this report or supplemental report is true and accurate and i
of the corporation or the receiver or trustee empowered to execute this /By
changed. or on an attachment with an address, with all other like empé

wol g et A O CH A

o e il oty ol S Pe T el T G a

2} 62— G- 98).- 22 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIRJNT

DFFICER OR DIRECTOR Data Daytima Phone #

9202210

AV

CR2ED034 (9/01)



