FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # P00000037549 ecretary of Sta
1. Entity Name 04-17-2003 90137 040 ***150.00
SOUTHEAST AUTOMOTIVE CONSULTANTS, INC.
Principal Place of Business Mailing Address
6533 ROCK CREEK DRIVE 6533 ROCK CREEK DRIVE
LAKE WORTH FL 33467 - LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEI Number Applied For
: 65—0998559 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Ay O T Namem e e Womm e ol S - R -
RICHARDS’ WAYNE M Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 400
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicabla, {NOTE: Regislerad Agent signalure required when reinstating) DATE
Aft::l;)lEa;l ?\gl;:); iEeE v:rﬁlﬂsgégg.on 8. Election Campaign Financing $5.00 may Be
h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D . ] Delete TITLE [ Change [} Addition
NAME FOLK, H. LEE NAME
sweet aporess | 6522 ROCK CREEK DR. STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33467 CITY-ST-21P
TILE 1 Delete TITLE [JChangs  [] Addition
HAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE . C] Detete TITLE [ chenge [} Addition
NAME . [ L - . -
STREET ADDRESS - i STREET ADDRESS
CITY-§1-21P QTY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIE ’ ] Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS " : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TIMLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

ption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if

S¢/- 307- 757/

Cate Daytima Phene #

12. | hereby certify that The information supplied with this fiing doe; %oi quali
indicated on this report or supplemental repor-s tru anga Lrate
of the corporation gr the receiver or lrusieef!"npow od tgdxe thi
changed, or on an attachment with an ad;t Bss, wihalle ke erfip

SIGNATURE: ___SIG

AV 60252P0

CR2E034 {10/02}



