2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # K52490 May 01, 2000 8:00 am

FORBES AUTOMOTIVE SERVICES, INC. Secretary of State

05-01-2000 90421 028 ***150.00

Principal Place of Business
1885 SW 4TH AVE

E-5
DELRAY BEACH FL 33444

Mailing Address
1885 SW 4TH AVE

€5
DELRAY BEACH FL 33444-7935

2. Principal Place of Business

10734 GRANDE PGLLADIImM Wiy

3. Mailing Address
167734 GiRANDE PAtiadiom W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

[N

LRI

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEJ Number 65'&)85588 Applied For
BD‘[,A)‘TDN BEACH , L Q-ol‘-f«)ﬂ#\l AcAcH e Nt Applicable
Zip _Country ' _ _Zip . Country o . $8.75 Additional
2 %'P% 4 U SA 33 +-—3 o - U'S A - 5. Cartificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORBES, WILLIAM JAMES
3101 PIERSON DRIVE
DELRAY BEACH FL 33483

reet Agdress (PQ. Box Number js Not Acceptable)
%fsg I&O"S‘é Mf.lg' Cip,

Bovyuro

City

FL

23837

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and bile it applkcable,

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PST Delele TILE [X[ Change [ Addition
NAME FORBES, WILLIAM JAMES HAME

swecraoovess | 3101 PIEASON DR smeeroveess (8055 Rose Mamie cik

orv-s1z¢ | DELRAY BCH FL avs-zr | Bogqens BEAcH, FL 33437

e VD [ Oelzte TITLE R Change (] Addition
NAME FORBES, WILLIAM JAMES HAME

steer aporess | 3101 PIERSON DR STREET ADRESS (B0 S & Rose MAvia Cl

CITY-5T-2IP DELRAY BCHFL -. - _CITY:ST-2IP Beypren-.BeAacit, Fe 53427

TILE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [T celete TTLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w

SIGNATURE:

ith a'l other like empowered.

7% B0k TS
'{\w"’lw:)ai.?,{..‘i.‘/ 1{’ 2_0-— oo gbl'_-]s?'_(ciqq
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 {9/99}



