tin

* 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004305 FILED
1. Entiy Namo Jun 05, 2000 8:00 am
SUN AUTOMOTIVE ADVISORS, INC. Secretary Of State
05-12-2000 90006 033 ***150.00
Principal Place of Business Malling Address
$355 TOWN CENTEA ROAD. SUITE a2 5355 TOWN CENTER ROAD. SUITE 802
BOGA RATON FL 33486 BOCA RATON FL 33486-1069
e T ORI AV G A A
Surte, AplL #, etc. Suita, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
 City & State City & State 4. FEY Number Appliad For
65' 0773 /& Not Applicable
Zp Couniry o 1 -Country 5. Certificate of Status Desired O ?:;.gesmﬁfﬁonal
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC Street Address (P.O. Box Number is Not Acceptable)
1. . S26EASTPARKAVENUE. = ___ . . _ . _.{- e e
TALLAHASSEE FL 32301 !
City FL Zip Code

8. The abova namead enlily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signatun, typed or printed name of registered agen] &g Lts # apphcable. {NOTE: Rag stamad AQent signatlre requied when reinstanng) . DATE
9. This corporation is aligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election G ion Financi
Tax filing raquirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 . " Trust Fundacr:n;at:?;mgna-ncmg O fdsdgquhg?;f"
{Ses criteria on Dack) | Make Check Payabie to Depariment of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTCD [ oslete THLE : Clchange [ Addition
NAME LEDER, MARC : NAME
sTheeTandkess | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS
CiTY-ST-2IP BOCA HATON FL 33486 CITY-S¢-2P
TME vsD O petes mLE ‘ [Ochange [ Addition
NAME KROWSE, RODGER HAME
sTreer aboress | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS
Grv-st-2p BOCA RATON FL 33486 cry-51-2Ip - .
TInE AS 3 pefete ME [ Crange [ Addition
NAME BRECK, DAVID NAME
STAEET ADDAESS | 6355 TOWN CENTER ROAD, SUITE 802 STREET ADORESS
LITY-$T-7P BOCA RATON FL 33486 CITY-SI-7P
e T T T T T T T T T M) Delete e T T e ~ =[] Change— [J-Adaition |~
NAME NAME fl
STRECT ADDRESS STATET ADDRESS :
CITY-ST-21P CITY.-ST- 1P
TITLE [ pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P COFY-S7-20P
(133 [ Delete TILE O cChange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P

13. | heraby cerlify that tha informgtiemguppiied with this filing.eees not gualify for the examption stated in Section 119.07(3)i). Florida Statutes. | furthar cartify thai the information
indicated on this report or sygplemeNial report is trug g8 accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re, ; watap empowes#d 1o execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachgfie ? Qrosomwitd all olber like empowered.

P T RT

koh I ‘ T Al /j/fjf"ﬂ'd

SIGNATURE:

HTED HAME OF SIGHING CFFCER OR DIRECTOR Oaytvrva Phone 4

’

CR2EQ34 (9/99)



