3

4

+ - 2001 UNIFORM BUSINESS HEi;ORT {(UBR)

DOCUMENT #. N43923
1, Entity Name
PALM BEACH INDEPENDENT AUTO DEALERS ASSOCIATION,
| OI'SEP 25 aM 9: 7
Principal Place of Business Maifing Address
1027 FLORIDA MANGO RD P.0. BOX 16595
SUME 7 WEST PALM BEACH FL 33416 - 17757
WuEST PALM BEACH FL 33409 us
e s LA G
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Swate City & Stale 4. FEl Number Appiigd For
. 650285156 ecistes]
Zip Cauntry o Country 5. Cenfcatoof SawsDosind [ $8- g?q Aadisonal
= ~8. Name' lnd ‘Address of Current . ﬂogimmd Awm"‘ e T e T2 7 Name and Address of Naw Registered Agent T~ T T T |-
- ——— ¥ i -— =. ~|-—-Namo— - = T W
LAMB, EDWIN E Sireet Address (P.O. Box Number is Not Accaptable)
1656 LINDA LOV DR
WEST PALM BEACH FL 33415 )
City . . FL I Zlp Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE .
Slgnaturs, lyned o priniad name of regisiond agant and tite ¥ applicable. (NOTE: Registeced Agent it when reinstats - DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to

After September 12, 2001, min. will be $236.25 |  TrustFund Contribulion. O Added o Foos Department of State

10. ‘ OFFICERS AND DIHECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘_
e €7 beee. e SO0 E ] <P i

. LS

NAME CASABI.ANCA.SEBASHAN NAME RS0y ”1__[1“_] 1--019 r‘
sTREETADDAESS | 6158 WHITNEY AVE STREET ADDRESS g Set FHEE ] DY B
om-sr-2p | LANTANA FL 33462 cy-ST-7p Ch EEEA¥E]L ~§
me DP R goes me Ol Chge I Addion | &5
NAME SIEW, BAL ) NAME

smeeraooness | 20 S, FEDERAL HWY STREET ADDRESS

Crv-51-zp LAKE WORTH FL 33460 L . omesiwe | . e e . - - .

me O Detete me - . . Dichangs ] Asdition
“waMET T T|"OVERTON, BOB— =7~ —"— e - — T e e

smeer anoress | 14470 HORSESHOE TRACE STREET ADDRESS

ciy-s1-219 WEST PALM BEACH FL _ | cmy-st-zp

e or O Derete TE Ochange [ Addilion
NAME LAMB, EDWIN NAME : “\

smeevanoress | 150 N MILITARY TRAIL STREET ADDRESS

CiTY-§T-2P WEST PALM|BEACH FL CITY-§T- 2P

Tme 1 Delete TME [ Change  [J Addition

NAME NAME -

STREET ADDHESS ‘STREET ADORESS

Y5179 ar.sr-zp

TLE [T Detern TME DO Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CMY-§T-2IP CITY-S1-2IP

12. I hereby certify that the infarmagion suppiied with this filing doe;

t qualify for the exemption stated in Section 119. O'fi1 Xi). Florida Statutas. | further certify that the information
indicated on thls report or sugiplemenial report is true an
of the cerporation of the rec: ef ar

urgie and that gay signalure shall have the same legal effect as il made under oath; that | am an officer or diracior
e this as required by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Bfock 11 if
changed. or on an attacl , with aJ emp)
SIGNATURE: = ouu_ukwum.D F-r0-0/ BB/ bOI-HRET
/  BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BRECTOR Dare Daytime Phone #




