2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CLIVE PARKER AUTOMOTIVE, INC.

DOCUMENT # PO0000040140 .

-l"

Y FILED
Feb 16, 2001 8:00 am
Secretary of State
01-29-2001 90094 022 :::133?2

'i

Principal Place of Business

2296 SOUTHWEST SOLITAIRE PALM DRIVE

PALM CITY FL 34930 PALM CITY

Malling Address
3208 SOUTHWEST SOLTAIRE PALM DRIVE

FL 34990

U P

IR |

Wil

e

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
bgb'- | [zl=] ! Z 6 5 Not Applicable
Zii o i "
P ouniry Zie Country 5. Certificate of Status Desired Q $8.75 Additional
. Fes Required
== .<== .8 Name and Address of.Currant Roglstered Agemt~=— - - - -_+= =—-7. Name and Address of. Naw Reglstered Agent-— — -
. ] ) o _ Name ___ . —— . e e
SPIEGEL & UTRERA, PA. -
Stresl Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
Cily FL Zip Code
B. The above named entily submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigraluce. typad or prinied name of regiared apent and titl it applicable. {NOTE: Rogistersd Agent signature reguired when feinking) - DATE
¥ 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e
L) " ) M 1 . ' 3 m . .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o Erﬁzrzrﬁ,acxfgug::mmg Eg%‘g:’;fe
. {See criteria an back) Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nne PSTD 0 Delete TILE ' O Change [ Addition
NAME _PARKER, CLIVE NAME
STReET AOORESS | 3298 SOUTHWEST SOLITAIRE PALM DRIVE STREET AODRESS
CTY-51-2P PALM CITY EL 34990 CITY-ST-2IP
TLE 1 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TNE ) [T Oetete it et —~=[Jthange  [J Addillon ’
NAME NAME =
o STEEET ADDRESS o ape et e e e e e M GIREET ADURESS | - — ==
GITY-ST-1P Cmy-5T-aP
E 7 oetels WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] belste TILE O Change  [J Addition
NAME MAME
STREET AODRESS STREET ADORESS
CTY-ST-2P LIry-St-Bp
TTLE 1 petete TITLE [ change  [J Agditien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-ap oImy-51-zie

13. | hereby certify thal the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the informalion
Indicated on this repor or supplemental report is true and accurate and that my sighature shalt have the same legal effact as if mede under oalh; thal | am an oflicer of director
of the corporation or the receiver or trustoe empowared to exacute this repont as required by Chapter 507, Florida Statutas; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment with an ess, with all other Jj

SIGNATURE:

SHGNATURE AND TYPED OR PRIMTED MAME OF SMANING OFFICER OR DIRECTDR

AVE - 2N -4

Daytime Phona #

CR2E034 (10/00)




