2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593992
1. Entity Name

PALM AUTO BROKERS, INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90925 038 ***150.00

AY 0220810

"I SIGNATURE

LOPICCOLO, JOSEPH
5030 SOUTH STATE ROAD 7
FY. LAUDERDALE FL 33314

- > ¥ eicnemmmasloes
Principal Place of Business Mailing Address -
1501 NORTH STATE ROAD 7 1501 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Malling Addross Hllm |"|| mll N"l ‘l"l ““l ||I| I||" |l|”|’|“ I'l” Im'lll" lll‘
Suite, Apt. #.fetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
City & State City & State . 4. FEI Number 144 Applied-For
*/ T 59-2 313 Not Applicable
Zip - § W Zi it
® f Country P Couniry 5. Certificate of Status Desired O $8'75 Addatlonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. 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.

Signature, typed or printed nama of registered agent and ti

itle if applicable.

(NOTE: Registered Agani signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O _AddedioFees. _[_ -
e LEEESLLES

T (Segcriteria on'back) = file— | =~ Make-Gheck-Payabio to-Dapartment ot State s <> S
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e T O Defete TITLE [lChange 1 Addition | 5
HAME LOPICCOLO, JOSEPH NAME &
sTrEET ApoRess | 5030 SOUTH STATE ROAD 7 STREET ADDRESS &
CIW-ST-2P FT. LAUDERDALE FL CITY-ST-21P §
TITLE [ Delete TITLE (3 Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TITLE O Delete TITLE [JcChenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

changed, or on an attachmgnt witl with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same Jegal effect as if made under ealh; that | am an officer or director
of the corpgration or the receiver or trygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all other like empowered.
—"" . ... .. Joseph
' _Lopiccolo, Pres

X7l

|

TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

¢ iy Z7A1P%,

Daﬁlime Phons #



