2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46121 Mar 07, 2000 8:00 am
PELICAN AUTOMOTIVE, INC. Secretary of State
03-07-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
7611 S, TAMIAMI TRL 7611 S, TAMIAMI TRL
SARASOTA FL 3423 SARASOTA FL 34231-6839
us us
e s [T (TR
A235 Oleechobee Bovlevard
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Staj 4. FEl Number Applied For
LO(S+ 5&.’”\22&&\ QM’O(Q 59-2130550 Not Applicable
%I_p - - . Country - Z%aqoq éogtry - §. Certiticate of Status Desired ] ?g';?qlﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
STRODE, WILLIAM " Tanen, Jel¥rey S. £SA
720 S ORANGE AVE Ol "tk TG rner, LA
3 . ! .
A Sovth Bisaayee Slud Svi 335
Cil ' . Zi d
“fhiam; FL [“3273/

8. The above named epity submits this statement fwwslered office or registered agent, or both, in the State of Florida.
“h—-_-_-—
JE— ff
- -0
SIGNATURE /l L\ J-l <y ‘g ! i€ - Z‘f 2z <
Signatu d e of registered agent and litls if applicable. (NQTE: Regstered Agent signature require’when reinstating) DATE
9. This corporaff is effgi !Zo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
- . . ay

Tax filing reddiremerft g1d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas

(See criteria on bac (W Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change  [J Addition
NAME BOX, DAVID F NAME
sreeT anoress | 7611 5. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE DP [@Eelete TITLE ] Change ] Addition
NAME DEAN, ROGER NAME
steeT anoress | 2235 OKACHOBEE BLVD STREES ADDAESS
ory-s1-2P~. | W-PALM BCH,-FL-00000 = ~= .. mivm e - - <} COYSST-ZP - - .
e ST [ eele e [ Change [ Addition
NAME DEAN, ROGER NAME
streeT anoress | 2235 OKACHOBEE BLVD STREET ADDRESS
CITY-ST-ZIP W PALM BCH, FL 00000 CITY-ST-2IP
e O Deite TNLE Fresident [Tieaswer [Director [ ohange  Bfuditon
NAME NAME Dean, Frincia B.
STREET ADDRESS STREETADDRESS | A 285 ¢ ch.eszoh.ﬂ-e 'Baul-&vard
-1 2 o5 [ylost Palon Reach Flongla 33409
TILE O Delete e Secretary O Charge  [@dation
NAME NAME Wi TJohe
STREET ADDRESS STREETADDRESS |y a5, OKee cholyee 'Boolu.)a—d
o720 avsiwe |D0st Padon Buoacks Fleada 33409
TITLE . [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

14. | hereby certify that the information supplied with this fifing does 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 receiy stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with angddress, with all other like empowered.

SIGNATURE: ___-I{eh 220000 Sk (~683-F 10D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dalg Dayums Phone #




