5/1(

FILED
Jun 04, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REVORT (UBR)
DOCUMENT # PO0000052448

1. Entity Name

PELICAN AUTO SALES CORP. 05-10-2001 90051 012 ***150.00
Principat Place of Business Mailing Address
4650 SOUTHWEST S515T STREET 6820 SOUTHWEST 56TH COURT
BAY 713 DAVIE FL 203147002 6358
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

I

S

DO NOT WRITE IN THIS SPACE

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

Cily & State City & Slale 4, FEI Number / b |Appiied For
- é 5"' /0 / é 7 Not Applicable
4p Country Zip + Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - = R B
MName
SPIEGEL & UTRERA, P.A. T - —— '
Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMEFIA AVENUE A
CORAL GABLES Fl. 33134
City FL Zip Code
8, The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i : :
Signature, typed of printed narma of registered agent and dile It applicable. (NO™ 2 Regiatared Agent signaluee requisad whan ravsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Election Cammaign Financi
Tax filing reguirement and elects o do so. After MAY 1, 2101 Fee will be $550.00 palg " $5.00 May Bo

(See criteria on back)

Make Check Paya e to Department of State

Trust Fund Contribution. Added 10 Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TIE O chenge [ Acdiion | S
NAME LANTZ, DEANNA W NAME 2
é‘REET A0DRESS | 4650 SOUTHWEST 51ST STREET BAY 713 ;T:YEE; :D::ISS §
INY-ST-21P +5T-

DAVIE FL. 33314 __ |z
TME O delete TIE [ Change [ Addition g
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST-2P
e O Detete TME O change ] Addition
NAME HAWE
STREET ADDRESS SIREET ADDRESS
CITy-51-2Ip CITy-SI-2IP i e
e O Delze TILE [JChange £ Addilion
NAME NAME
STREET ADDKESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TILE [[] Change (] Acdition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-ST-2F cny-st1-21IP
TITE ‘1 Delete THTLE [ Change [ Additien
NAME : . T fwee ' N
SIREET ADORESS - STREETADDRESS | ) e
CITY-ST-2P CITY-5T- Z'IF b .

13. | hereby certily that the information supphed with this filin g does not quality for the exemption stated in Sectuon 1 19 OT§3)(|) Flodda Statutes I further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or lhe receiver or truslee empowered 1o execule this repo: . as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowere:§,

SIGNATURE:Ze2une W Leatz, Pes. e Mﬁ%ﬂo e,  GES797-FTE




