2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

]

DOCUMENT # N43923

1. Entity Name |

i [

PETYY

. INC. .:f =

PALM BEACH-INDEPENDENT AUTO DEALERS ASSOCIATION,

May 24, 2002 8:00 am}
Secretary of State

05-24-2002 91286 035 ****61 .25

Mailing Address
P.0. BOX 16595

Principal Place of Business

1027 FLORIDA MANGO RD

SUIME.7 » . WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33409 us
us :

2. Principal Place of Business 3. Mailing Address

- AR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Slignature, typed or printed name of ragislered agent and tide it applicable.

City & State City & State 4, FE| Number Applied For
65"0255156 Not Applicable
ip > Zi .
= pr" Country P Country 5. Certificate of Status Desired [ f§ese.ggq ‘ﬁidc;ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
v e - e = e o e - - ———— e T e o= v b
T 5 o - N " =T Street Address (P.O. Box Number is Not Acceptable
LAMB, EDWIN E ree ( X Number 1s P )
1856 LINDA LOV DR
WEST PALM BEACH FL 33415 - s
ity FL ip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mw—‘—ﬂf é Xaﬂ’"“é ‘f" 9& 02
{NOTE: Registered Agent signatura required when reinstating)

DATE -

i, . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
.., Trust Fund Conribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

D

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

g I
TIE DV O Delete TILE [ Change [ Addition :5:
NAME CASABLANCA, SEBASTIAN NAME 28
STREEi\ADEiE\SS‘ 615-6 WHITNEY AVE . STREET ADDRESS §
cvistEP: | LANTANA FL 23462 CITY-5T-7P i
THE . DS ] Daleta TILE ClChange [ Acdition |55
HAME OVERTON, BOB HAME ‘
STREET ADDRESS | 14470 HORSESHOE TRACE STREET ADRESS
omy-sT-2P | WEST PALM BEACH FL CITY-ST-2IP
TITLE DT . [ Delete TITLE [dcChange [ Additicn
neve _ (LAMB,EDWIN, _ .. . - o cis s L - e e o o - e T
streeT aookess | 150 N MILITARY TRAIL STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL CITY-ST-2P
TLE O Delete TITeE O change [ Adgition
NAME ™ NAME .
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-ST-2IP y
TITE 1 Delete TILE O Chenge (] Addition
NAME P . - NAME R -
STREET ADDRESS | A et il LT AT e e aonmess |
CITY-5T-2IP o ) orv-st-ze | . e
TITLE e FeEEe T O T VT O belate: TTLE - £ change (] Addition
NAME ° o B e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £ITY-37-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L0\ REAed R 2502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

s PO



