2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # PO0O000099355 Apr 16,2001 8:00 am

1.ty Nmo - . ecretary of State
SOUTH COUNTY ANT‘QUE CAR SALES; INC- ., 02-16-2001 90010 021 ***150.00
Principal Place of Bugingss Mailing Addrass
203 DIXE BLVD 203 DIYIE BLYD
DELRAY BEACH FL 33444 DELRAY BEACH FL J3444 36664
e T A G
Suite, Apl. #, sic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State : City & Siate k 4. FEI Number Applied For
S~ /o50639 Not Applicable
Zin Country Zip Country . $B.75 Aaditional
5. Certificate of Stalus Desired a Fes Requirsd
] 8. Nams and Address of Current Reqjistered Agant 7. Name and Address of New Registered Agent
. N - . - . T ‘_"_' — T T - oo ‘Nam - - - - N ,—'—-' -:-"-:‘- i = i N e
e e P e . i I - . - _..._-"N—r:!—'f—w:h—:ﬁ_'—hn . -l
%Em‘fn Strest Agdress (P.Q. Box Number is Nol Acceptabla)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistared agent, or bath, in the State of Porida. s

SIGNATURE -
Signature, typed tr printed neme of registared agent and 10 ¥ appiicable. (HOTE: Regisionsd Aant signanas required when reinsieting) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!i! FEE IS $150.00 ‘ ) )
Tax ffling requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 16 ‘Er:iz:':rgagg:ﬁ;‘uﬁ:: neng 0 mot;g:‘;:a
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O peiete Tme Dcnege [ Addiion | 3
NAME AMES, SHANE NAME =
sTeeT appkess | 203 DIE BLVD STREET ADDRESS §
Y-St 28 DELRAY BEACH FL 33444 CITY-ST-2P a
TNE O palet= e CJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TILE O elets TnE ) O change T Aodion

THAME ———-e | e, mTo- NAME

‘*—*—'“—‘—mm = - T F S e TS er e = o s S ST Y g s e T :mmess'-'—‘—"""-— - s —_—TTe . T L a7 - TS —":"‘-":_—“"—‘——
GITY-S1-2IP CITY.-§T-2P
TmE [ pelets TMLE ‘ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ciY-ST-2°P
TInE 3 Deleta TMLE Ocnange [ Addilon
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2P CTY-ST-BP
TnE 1 selete TE [Jcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R / CIY-ST-3P

gbas npf quallfy for 1he exemplion statad in Section 119.07(3)i), Florida Statutes. | furthar cortify thal the information
Accurgle and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
4 execdie this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12if

Gther ke empowered
2 4 ;9\

13. | hereby certily that tha information supplied with
indicated on this report or supplementat report i
of the corporation or the receiver or trustaa a

G DFFCER OR IRECTOR




