2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entily Nama

PALM AUTOMOTIVE MANAGEMENT, INC.

H91730
V]

Principal Place of Business

Maiting Address

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-12-2002 90564 027 ***150.00

13. ! hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

changed, or on an altachm

SIGNATURE:

red.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the Information
accurale and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of lhe corporation or the receiver of trustee empowered (o execute this report as required by Chapter 637, Flarida Slatutes; and that my name appears in Block 11 or Block 121

with an address, with all other like em)
T / [T
i M

0.7 o, ""ﬁ]&%ﬂ P. Helphenstine 4/23/02  941-639-1155
s)bmn'un: ANDTYPED GR PRIRTED AAME OF 'mn;ud%'mw_onﬁcroq Daa Daytime Phore +

—_

1901 TAMIAMY TRL 1901 TAMIAMI TRL
PO BOX 512049 PO. BOX 512049 -
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address l III’ I" I"I lm HI“ ,II" m" ""I m lml l[l" Ilm Imll |]I |||I
LS
Suita, Apl. #, elc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE ™ bR
City & State City & State ~ 4. FEl Number Applied For
59-2614317 Not Applicable
Zip Country Zie Country 5. Certiicate of Stalus Desired [  $8-79 Adeitional
Fes Required
| = o7 6. Namo and Address of Current Registsred Agents—-—r—~ v |- = -~ ='—= 7 Name and'Address of New Reglsterad Agent " - =
—— N - - p =
—— hlid JoAnn-P.-Helphenstine- —f - ——
HE'FHENSME' ROBERT B. Strect Address iP.O. Box Number is Not Acceptable)
1901 TAMIAMI TRL 01 Tamiami Trail
PUNTA GORDA FL 33350
City Punta Gorda FL | #°3%%50
8. The above named entity submits this statement for the purpose c‘%ﬁwios;erwr W in the State of Florida.
L
SIGNATURE %%ﬁ fwﬁ’ é ' RebertR—Halphenstime—Pres— 4/23/02
Signatura, typed o prnidd neme of regsiared agent &nd 1itla if Appficabl. (NOTE: Registared Agant signates requirsd when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS SI-S0.00 10. Elsciion Campai .
o 3 paign Financin X
{See criteria on back) Make Check Payable to Department of State
[T QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE . oP O Delete THLE [ Change [ Addition | S
we>~ | HELPHENSTINE, ROBERT B. navg 8
STREET 400RESS | 5570 RIVERSIDE DR. STREET ADDRESS 3
CITY-ST1-21P PUNTA GORDA FL CITY-ST- 2P 5
NLE DSt 3 Delete TITLE [ Change [ Addition | &5
HAME HELPHENSTINE, J0OANN P. NAME
StREET AD0RESS | 5570 RIVERSIDE DR. STREET ADDRESS ;
crv-st-2¢ | PUNTA GORDA AL om-st-2p ;
" nne T T : *r Ooems = fme - | - 27— - - (I Change. [ Addivon | =
NAME HAME i
—GTRZET ADDRESS = STREET ADORESS = ——
CITY-ST-2°9 crry-S1-2P i
Tme O Delete e O3 Change [ Addition i
$TREET ADDRESS STREET ADDRESS :
CrY-57-2P CITY-ST-2F
e [ Delete mE O changs [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS f
CITY-ST-2P CTY-S1-2 !
THILE O vetets TME J Change * [T Aadition |
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITy-ST-21P




