“* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734466 Jan 31, 2001 8:00 am
I+ Eniytiame Secretary of State

TRI-COUNTY BMW CLUB, INC. 01-31-2001 90020 024 ****70.00
Principal Place of Business Mailing Address
828 HANSEN STREET 828 HANSEN STREET
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 9 0 8 9 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2513589 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired b7} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name
C AMPBELL, CLARK K. Street Address (P.O. Box Number is Not Acceptable)
828 HANSEN ST
WEST PALM BEACH FL 33405
City FL Zip Code
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
Signaturs, typed or printad nama of ragistared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE S ] Delee TITLE vrF>p [ change [ Addition
NAME CAMPBELL, CLARK NAME D AVID oo M a___N
STREET ADDRESS | 898 HANSEN STREET STREETADDRESS | 7 2 & L yT/@ Jf
CIvSh4P | WEST PALM BEACH FL OSSP IYWEST PALN BFAcH FL 339es
TITLE VPD Delete TILE [ Change [ Addition
NAME SMOCK, RAY NAME
STREET ADORESS | 1001 VOCET RD STREET ADDAESS
CITY-§T-2P - DELRAY.BEACH-FL 33444 CITY-ST7-ZIP . .
TITLE VPD 3 Gelete TITLE [JChange [ Addition
NAME CHRIST, FRED NAME
STREETADDRESS | 704 61ST ST STREET ADDRESS
CITY-5T-2IP MlAMI FL CITY-ST-2IP
TITLE VFD O Delete TITLE [ Change (] Addition
NAME PINON, LUIS NAME
STREET ADDRESS | 13391 SW 2ND STREET STREET ADDRESS
CITY-8T-7IP M'AMI FL 33134 CITY-ST-2IP
TILE [ Delete TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIU-ST-ZIP
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %NE;TW’@UHRED | [15 /2005 SLI-5 822158

SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
<

CR2E037 (10/00)



