2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #-N43923 FILED
1. Ertity Name Sgp 18, 2000 8:00 am
PALM BEACH INDEPENDENT AUTO DEALERS ASSOCIATION, ecretary of State
__ 09-18-2000 90016 044 ****g] 25
Principa! Place of Business Mailing Address
1027 FLORIDA MANGO RD P.O. BOX 165%
SUITE 7 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33409 us
us
T s I A AR CAR
Suite, Apt. #, ete, Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
650255156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gesq l.:rc::gllonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name . R .. .
LAMB, EDWIN E . Street Address (F.O. Box Number is Not Acceptable}
1656 LNDALOV DR -
WEST PALM BEACH FL 33415
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Flarida.

SIGNATURE

Signaturs, typed cr printad nama of registerad agent and ttia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancir*g $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contsibution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 10
TITLE Dv ] Delste TME O cCtange [ Addition
HAME CASABLANCA, SEBASTIAN NAME
strReeT ADDRESS | §15-6 WHITNEY AVE STREET ADDRESS
CITY-ST-ZiP LANTANA FL 33462 CITY-S§T-21P
TE op 1 elete TE Clchange () Addition
NAME SIEW, BAL NAME

STREET ADDRESS
CITY-87-2IP

sTReeT anoress | 20 S. FEDERAL HWY
CITY-T-2IP LAKE WORTH FL 33460

TITLE DS [T Delete
wawie —~—|*OVERTONBOB=—— - ST T
sTresT anoress | 14470 HORSESHOE TRACE

s el

NAME
STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TMLE DT 1 Delete TITLE [ change [ Addition
NAME LAMB, EDWIN NAME

sTREET ADDRESS | 150 N MILITARY TRAIL STREET ADDRESS

omv-si2 | WEST PALM BEACH FL omv-51-2p

TILE [ pelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O petete TITLE [Ochange [T Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empoweredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrn deress, with/ 'otl:er like empowered. & § 3 __9 73 7_
SIGNATURE: _ (B2 bR

DEQUIREIBY, Sew - 1y o0 S Fe-2a77

SIGHATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dane Daytirma Prone #

CR2E037 (5/00)

TITLE ) [ Change _[] Addition | _ .



