2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000091018 - Apr 14,2001 8:00 am
_1..Entity Name ) - ecretary Of State

E DEALERBID CORP.- ’ 04-14-2001 90013 048 ***150.00
Principal Place of Business Mailing Address
4068 PALC VERDE DRIVE 4068 PALO VERDE DRIVE P B aAw =~
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
61 - | «?77 2470 Not Applicabile
Tp o s psCounlty = s e 2P s i BOUNNY L e g e Dasired- - = $8.75 Additional -~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬂl%g]::\)L'JHV%EDE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

/ City FL Zip Code

8. The above named entity submis thifstat t for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

,ﬂseu ﬁ:ld‘h,{)n:. v 390\

SIGNATURE v/

Signatura, typed or prim@name of registared agent and title il applicable. {NOTE: Ragistared Agant signa:[nra raguired when reinstating) DATES
. . . . .. N . . ] .
9. This corporation is eligible to satisfy. its Intangible FILE NOW!1! FEE IS_ $150.00 10. Blection Gampaign Financing $5.00 May B
-~Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T — O
LT rust Fund Contribution. Added to Fees
(S8&critaria on back) . ¢ Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres vden T J Detete TITLE O Change ] Addition
HAME . Rnkaﬁ'a,’r'ncﬂ NAME
STREETACORESS |40 g, £ > Ver J c Dv STREET ADDRESS
C-ST-2P | R o ofoq Yoo [Ses che . Fr 23 4 2t CITY-ST-2IP
TITLE [ Delete TITLE [J Change ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§T-7P - e e e e OTY-ST-DP | s e oo e e B
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2ZIP GITY-ST-2IP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE -~ [ Delete TR [0 Change [ Addition
~NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-8T-2iP \ CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ikRyempowered.

Thee Ribothe 0%\ £51-736-4%9

SIGNATYRE AND TYRED OR PRINTED NAME OF SIGNINX OFFICEA OR DIREGTOR Date Caytime Phone ¥

13. | herehy certily that the information supplied with
indicated on this report or supplemental report is 1Rle an
of the corporation or the receiver or trustge empow§tpd t
changed, or on an attachment with an adgdress, wit

SIGNATURE:

CR2E034 (10/00}



