2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

DOCUMENT #  F46121 S ry of S
1. Entity Name ec eta 0 tate
| EETS
PELICAN AUTOMOTIVE, INC. 02-20-2002 90104 033 150.00
Principal Place of Business ) Malling Address
7611 §. TAMIAMI TRL 2235 OKEECHOBEE BLVD.
SARASQTA FL 34231 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apl. #, etc. CO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2130550 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired ] 58‘75 Additi.onal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TANEN, JEFFREY S ESQ. Street Address (P.C. Box Number is Not Acceptable)
/0 GOLDSTEIN & TANEN, P.A,
2 SQUTH BISCAYNE BLVD., STE. 3250
MIA.MI FL 33181 Ciw FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainsiating) DATE
LQ. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Eiecti an Fi .
«  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Triz:l'ozrl]rijaggrilr?guﬁg:nmng O fds‘;gj(?ohgiife
(3ee criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE v Delets THILE [ Change 7] Addition
NAME BOX, DAVID F NAME
streer aconess | 7611 S. TAMIAMI TRAIL STREET ADDRESS
crv-st-zr | SARASOTA FL CiTv-$1-78P
e PTD O Delete TILE [ Change (] Addition
NAME DEAN, PATRICIA B HAME
stReer avoness | 2235 OKEECHOBEE BLVD. STREET ADURESS
crv-si-z¢ | WEST PALM BEACH FL 33409 GITY-ST-2P
F e g T O oskte TIE [lchange [ Addition
NAME SOTHEN, JULIE NAME
streer anoress | 2235 OKEECHOBEE BLVD. STREET ADORESS
orv-st-zp | WEST PALM BEACH FL. 33409 CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att #Q an address, with alf other like ernpowered.

SIGNATURE:  SIGDATURE DEayIRED pa:m‘aa?;bean Vo002 Blol-08380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



