2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766423 Jan 29, 2000 8:00 am
" Frvane Secretary of State

DADE-BROWARD MITSUBISHI DEALER ADVERTISING ASSOC 01.29.2000 90037 013 ****61 25
Principal Place of Business Mailing Adcress
4250 N FEDERAL HWY 4250 N FEDERAL HWY
UGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064-6043 LUL18338
|
2. Principal Place of Buginess 3. Mailing Address “"m ‘IIa
20451 AW dyp Ave 20450 AW dwo Ao |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & State City A Stat, 4. FEI Number | JApplied For
1AM | fL By FL ™ 592234683 | I e
Zip% '5 i l‘q Counus A Zip!)‘) 9 l!q Courﬁys A 5. Certificate of Status Desired O §§,;,95q lﬁ::ledci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

hr —— e e T e e — o —— o

Street Address (P.C. Box Number is Not Acceptable)

APPLEBY, A. EDWARD
C/0 THAW, GOPMAN & ASSOC.

20451 NORTHWEST 2ND AVENUE ‘ o e
MIAMI FL 33169 City FL | Ip Code

8. The above named entity submits 17:9 nt for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

/ Aspdeo Dosssn | [ /o0

SIGNATURE
Slgnature, typed cr printed nqﬁe of rigjfierad agent and ttie aeplicab\e. (NCTE: Registared Agent signature required when reinsfaung) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TILE ' [ Change [ Addition
NAME SEIDLE, WILLIAM NAME

STREET ADDRESS | 2040 N.W. 36TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-$T-2IP

TITLE D [ Gelete TITLE {J Change ] Addition
NAME LEHMAN, WILLIAM NAME

STREET ADDRESS | 21200 N.W. SECOND AVE. STREET ADDRESS

CITY-$T-2P MIAMI FL CITY-5T-2P
me _ |PD e J Detete TITLE D (Change [ Addtion
NAME APPLEBY, A EDWARD =~ we T APPLEBY AT EDWARD - -

sTreeT bDRESS | 4250 N FEDERAL HWY smeeraooess | 4450 N STATE ROAD

cr-st-2® | LIGHTHOUSE POINT FL orsze | COtoNwT 0pirk  Fr 33073

e P! , 7 Delete L PD J ! O Chenge BT Addiion
NAME NAME RENF, ALA

STREET ADDRESS STREET ADDRESS | 43y 00\ Nw LEloNd Ave

CITY-ST-2IP . CITY-5T-2IP MAmY L FL

TILE [T Delete TITLE ) ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE [ oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2iP CITY-$T-21P

ces not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
£ trugfand dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfedfo Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fﬁié@UﬂHfA) WA2D /Jﬂmsn \‘],,,,/w Q54-29% 4w

Daytimg Phone #

12. | hereby certify that the information supplied w
indicated on this report or supplemental o
of the corperation or the receiver or trysigs
changed, or on an attachment with ap

SIGNATURE: ___ SIfi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Dat




