2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L76141

ot Sep 21, 2000 8:00 am
TOWERVIEW MOTORS, INC. ecretary of State

09-21-2000 90001 005 ***550.00

Principal Place of Business Mailing Address

393 U S HWY 27 N 3931 U S HWY 27 N

LAKE WALES FL 33853 LAKE WALES fL 33853

us us

P v MMM ER AL R AR
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number 59'3015782 Applied For

Not Applicable

Zip Country Zip _ (EfJUﬂtry ‘ 5. Certificate of Status Desired v{ ) §§ quﬂ ﬁfﬂﬁ%lfgﬁal__

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SCHIELKA, LEE, JR.
9350 LAKE RUBY DR WEST

Street Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

/7//7 City FL Zip Code

8. The above named entity & Se of changing its registered office of registered agent, or bath, in the State of Florida.

]

Lee Sohetlea S Q-1 1~

SIGNATURE
"‘ ~———-arThatyre, typed or printed name of ragisiered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligibie to saisty its Intangible FILE NOW!!I FEE IS $55$} 00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution ] Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE ’ O change [ Addition
NAME SCHIELKA, LEE, JR. NAME
staeer aporess | 9350 LAKE RUBY DRIVE WEST STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL 33884 CITY-ST-21P
TITLE {1 Delete TITLE [Odchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP . _ . _pcmy-stzp . _ 7 . L. . . A
TITLE ] Delete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P - CITY-5T7-2iP
TILE 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21p CITY-83-11p
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CiTy-5T1-2IP
13. | hereby certify that the information supplied with this f||m doss-retgualify for the exernpnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus e-and that m atoTEEShall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ey wered tc e uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GQ—({-00

Date Daytime Phone #

Vo35 T Y

CR2E034 (5/00)

i



