2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

POUYES AUTO SALES, INC.

DOCUMENT # PO0000103515

Principal Place of Business

1030 S. E ST.
LAKE WORTH FL 33460

Mailing Address

1030 S. E ST.
LAKE WORTH FL 33480
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2 Aéh 2o \ c ! Certificate of Status Desired |___| $8.75 additional
g Q)‘J—bo ™ m Fee Required

6. Name and

dress of Currsnt'FIeg stered lgent

7. Name and Address of New Fleglslered Agent

Tax filing requirement and elects to do so.

B e e —|=Namg~=—= E - — , -
ANOR, NORVIUS ;
Streat Address (P.Q. Box Numbet is Not Acceptable)
7863 W. SAMPLE RD.
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridla. '
SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
i ion is eligi sty i i 1t
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department ot State .
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TITLE [J Change [ Acdition
NAME POUYES, STECKER NAME
STREET AODRESS | 1030 S. E ST. STREET ADDRESS
CITY-ST-29 LAKE WORTH FL 33460 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE e = _ U e e s = [EDelate - ~  F-IOLE——— - o e e o e I —_— - Chanqe- [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE £ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-7P CITY-ST-2IP
TITLE O pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with th
indicated on this report or suaplemental report isflue

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

™ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. exclaﬁule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empoy,

0317534

CR2E034 (10/00)



