2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592315
1. Entity Name

NAPLETON'S NORTHLAKE NISSAN, INC.

Secretary of State

02-10-2003 90149 006 ***150.00

Principal Place of Business
572 NORTHLAKE BLVD
N. PALM BEACH FL 33408

Mailing Address
572 NORTHLAKE BLVD
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

MR LR AW

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - | Applied For
59—1863444 Not Applicable
Zi Count Zi Countr . iti
P &4 s Y 5. Certificate of Status Desired O ?eg.Zesq Lﬁ:’ecgm"a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Heglstered Agent
—— g g —— b Na'ﬁe" = e - - .- e =

THOMPSON, DOUGLAS E
1280 NORTH CONGRESS AVE
SUITE 109

WEST PALM BEACH FL 33409

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

City Zip Code

FL

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, typed or printed name of ragistered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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 Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete TITLE [ change [ Addition
NAME NAPLETON, EDWARD F NAME

steeeT anoRess | 572 NORTHLAKE BLVD. STREET ADDRESS

cmy-s1-z2¢ | NORTH PALM BEACH FL 33408 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TIMLE O Change [ Adeition
NAME T et - - NAME ] rm——— s = e — _

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2 CITY-5T-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trdstfe empowered to exec
changed, or on an attachment with an | gther lik

SIGNATURE:

SIGI IRE sy
] v
E U U o E Reaite IR ¢
SIGNATURE ANCITYPER OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ até" Daybma Phane #

rate,
ute

e effppw

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my sjgnature shall have the same legal effect as if made under oath; that § am an officer or director
' report as fequir

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/{ }nl R0

CR2E034 (10/02)




