2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SHELFAST, INC.

‘DOCUMENT # PO0000097981

Principal Place of Business

5740 NOATH FEDERAL HWY.
FY. LAUDERDALE FL 33X08

Mailing Address

5740 NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Y FILED
Mar 13, 2001 8:00 am
Secretary of State

02-09-2001 90186 001 ***600.00

WA

T

U

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, atc. Suite, Apl. #, etc.
City & State City & State 4. FEI Number Applled For
. ag- " 07 q ?S ‘ Not Applicable
- Zio -
Zp Country P Country 5. Certificate of Status Desirad (M} $8'75 A_ddILIonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- -—_' e T TS ——— — - o -t —"Narn'a = e F e e A2 . ——— - 4 Tl
SHELTON DEALERSHIPS, INC. . T _ ”
5740 NORTH FEDERAL HWY. Street Address (P.O. Box Number is Not Acgeplable)
FT. LAUDERDALE FL 33308
City F L Zip Code
8. The above named entity submits this statement {ar the purpose of changing Its registared office or registered ageni. or both, in the State of Fiorida.
SIGNATURE
Signature. trped o printad name of registeced agend and e if applicable. {NOTE: Ragistered AQ8M S1ONalng 16quired when reinstating) DATE
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campai .
o ) . paign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fogs

CR2E034 (10/00)

e

(See crileria on back} Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D -
™me 3 oelete TIRLE [ Change [ Addilian
o SHELTON, THOMAS M -
STREET ADDAESS 5140 NOHTH FEDERAL HWY. STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33308 CATY-ST-2P
) .
THLE 1 Detete TE [ changs [ Addition
N SHELTON, STEPHEN H e
sreeT aconess | 5740 NORTH FEDERAL HWY. STREET ADDRESS
omv-si-ze | FT. LAUDERDALE FL 33308 CITY-ST-1p
~f=HTLE — Oloste Qg ome__ | = — [ Crange__ [ Aadiiion_
NAME NAME
"} STREET ADDRESS |7 - T TSTREEF ADDRESS |~ T T =

CIY-ST- 7P EmY-ST-7P
TIE O petete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-5T- 2P cy-SI-2P
TITE [ Deteta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P eImt-5T- 2P
TME [ Delete e [ Change [ Addition
HAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CIY-5T-7P

of the corporation or the receixe

indicated on this report of supplemental repor is Irue an

13. | heraby cenlf'y'thal the information supplied. with thig ﬁliné; does nol qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal tha informatlon
accurate and that my signature shalt have the same legal etfect as f made under oath; that | am an officer or director
powaked to execute this raport as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12if -

- Yz -521)

l}"!/oa
buo

Daytima Phons #




