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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000052448 ecretary of State
04-17-2003 90153 042 ***150.00

1. Entity Name

PELICAN AUTO SALES CORP.

Principal Place of Business Mailing Address
40b0u0QUHWEYTSESTESTRERE 6820 SQUTHWEST 56TH COURT
B DAVIE FL 33314-7002

— ‘_ IR G

2, Principal Plage of Business 3. Malling Address
3675 Igemiar‘oke Rd .

Suite, Apt. 4. ate. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
C\ty & Stat City & State 4. FEI Number Apptied For
7 i1y WOO d . Fl 65-1011677 Not Applicable
le Country Zip Couniry . . $8.75 addiional
. ficate of d '
33620 US4 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!Y' FEE IS $150.00 ! - ‘
. , 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Copntr?bution, " | ?tgjgi?ohg?;sﬁ ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete me [ Change [T Addition
NAME _LANTZ, DEANNA W NAME
srecwannarss | 4650 SOUTHWEST 51ST STREET BAY 713 STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2P
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST e == M'Dglete ="~ ff TME A - - - - [O:Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
THLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celete TITLE . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hergby certify that the information supplied with this filin 3 does not quality for the exemnption stated in Section 112.07{3)(i), Florida Statutes. | further ceniify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered ta execute 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 empowerad.

SIGNATURE: _Q.olia i, REQLURED o gtz Pres. 3[31[08  954-197 9194

L

SIGNATURE Al PED ORMUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 20.5¥20

CR2E024 (10/02)



