T

FILED
2006 FORERORTGOTAMTON May 01,2006 8:00 am

DOCUMENT # P00000052448 Secretary of State
1. Entity Name a4 34 ke
PELICAN AUTO SALES CORP, 05-01-2006 90431 042 150.00
Principal Place of Business Mailing Address

3500SSR7 6820 SOUTHWEST 56TH COURT

MIRAMAR, FL 33023 DAVIE, AL 33314-7002

?uute. Apt. #, etc. Suite, Apt. #, etq. 04282006 Chg-P CR2E034 (11/05)
2
City & State City & State 4, FE| Number Applied For
P 65-1011677 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O 58'75 A_ddiﬁonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 '
City FL I Zip Code
8. The’above named entity submits this stalement for the purpoase of changing its registered office or registered agent, of both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registared agent,
SIGNATURE =
. Signatura, typed or printad name of agant and title i (NOTE: Registerad Agant signature required when renstating) DATE
'_FILE NOWIl! FEE IS $150.00 8. Elsction Campsign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD - [ belete TIMLE O Change  {J Addition
HAME LANTZ, DEANNA W MAME
STREET ADDRESS | 6820 SW 56TH CT STREET ADDRESS
CITY-ST-7IP DAVIE, FL 333147002 Cify-ST-0p
T 07 Detere e [0 Change: | [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 oy -ST- 2
TILE [ pelote TME Clchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-81-21F CIFY-5T-2tP
e O elets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CIvY-51-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receivar or ustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowsred.
I
SIGNATURE: . . Dean ws Y27/06 954797 9744
SIGNATURE AND TYPED DR PRINTED NAME ING OFFICER OR MRECTOR Date Daytime Phona #




