FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

DOCUMENT # 89896 Secretary of State
PALM MOTOR CARS COMPANY 05-12-2002 90575 028 ***150.00 =
Principal Place of Business Mailing Address
1901 TAMIAM! TRAIL 1901 TAMIAMI TRAIL AU M T) B |
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
S S O A A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“‘0212353 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar;e
JoAnn P. Helphenstine

SBtreet Address (P.Q. Box Number is Not Agceptable)
561 %‘amlaml Trali

HELPHENSTINE, ROBERT B
1901 TAMIAMI TRAIL
PUNTA GORDA FL 33950

City

PuntanGorda, FL Z?f@%

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

XL

Robert B. Helphenstine, Pres 4/23/02
ESIGNATURE
- Signature, typed or printd name 8f registered agent and titla if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW™! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 1 iii:llgzrgjaggrilr?;ul;:: o O fc%oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TMLE PD O Celete TILE Ol change [ Addilin | S
NAME HELPHENSTINE,ROBERT B. NAME g
streeT aookess | 1901 TAMIAMI TRAIL STREET ADDRESS §
ary-st-z¢ - { PUNTA GORDA FL CITY-ST-217 o
TITLE DST [ petete TITLE [ change  [] Addition 5
NAME HELPHENSTINE,JOANN P. NAME
STREET ADORESS | 1901 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-$3-21P
PIME e | WD e o ElDelptgn e we [ TTE ~ e e am o : - == ==~ [} Change= ~[=] -Addition-+—
N HELPHENSTINE, R. BRETT v : _ _
STREET ADDRESS | 24358 KINGSWAY CIR stheet sooress | 4470 Riverside Drive
orv-st-22 | LAKE SUZY FL 34266 CITY-$T-2IP Punta Gorda, FL 33982
TITLE D [ elete THLE [ Change ] Addition
NAME LOMBARDO, DIANE H NAME
sTreeT ADDRESS | 6400 RIVERSIDE DR STREET ADDRESS
CITY-S7-21P PUNTA GORDA FL 33982 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP

13. | hereby certfy that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgdhment with an address, with all other like emppwerad.

SIGNATURE: @rfﬁ@a LA EL T8N P, Helphenstine 4/23/02  941-639-1155

iR 24
L SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




