FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocNENTs | POOOO00G34SS Sccretary o Stae

1. Entity Name

CARS BY JOHN COSTA OF PALM BEACH, INC.

Principai Place of Business Mailing Address
4243 WESTROAD DRIVE 4248 WESTROAD DRIVE
# #
2. Principal Place of Business 3. Malling Address : '
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1046676 Nat Applicatle
Zp Country Zip ' Country 5. Cerlificate of Status Desired O Ei'gesqlﬁfe(gﬁo"m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
COSTA, JOHN T. Street Address (P.C. Box Number is Not Acceptabie)
4248 WEST ROAD DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code

_B._The:above named-entity' submits this:statement for the purpose.of, changmg its registerad cffice or registered:agent,.or:bothyin:the State of.Florida.. .am. famxllar.wath and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and litle i applicable, {NOTE: Registered Agent signature requirad when i<instating) DATE
FILE NOW!I! FEE IS $150.00 . S
After May 1, 2003 Fee will be $550.00 e 1 $5.00 May b
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITLE [ Chaage  [J Addition
NAME COSTA, JOHN T NAME |
STREET ADDRESS | 4248 WEST ROADS DRIVE # 1 STREET ADDRESS
comv-st-zp | WEST PALM BEACH FL 33407 CITY, ST- 2P
THLE VP 1 Delete TITLE - [ Change £ Addition
A COSTA, SUSAN o
STREET ADDRESS | 4248 WEST ROADS DRIVE # 1 STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33407 oT-51-2p
TIE ST O pelete TITLE [ Change [ Acdition
NAME FINE, SY NAME
streer so0ress | 4248 WEST ROADS DRIVE # 1 STREET ADDRESS
omv-s-2e | WEST PALM BEACH FL 33407 Iv-s1-2P
TVILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
e [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that-the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AV 99“8‘80

CR2E034 (10/02)



