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. ~
- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

PO1000041144

SOUTHEAST AUTOMOTIVE CONSULTANTS OF LAKE WORTH,

Principal Place of Business

6533 ROCX CREEK DRVE
LAKE WORTH FL. 33467

Mailing Address

6533 ROGK CREEK DRIVE
LAKE WORTH FL 33487

2. Principal Place of Buginess ‘

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

4

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90134 014 ***150.00

S

IR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
/ 70/ #5 Not Applicable
i Count Zi C
Zip ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required |
- = .= ..6..Name.and Addrass of Current Raglstered Agent . 7. Name and Addreu of New Registered Agent
- - P —— —_— e - 'Na'rnké";.'_i‘ - T—— T ee—————-_a ‘—.-.._.—..._.—— - _——
HCHAHDS, WAYNE M ESQ. Street Address (P.Q. Bax Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 400
WEST PALM BEACH FL 33401 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale o Forida,
“
"SIGNATURE
.: Signaturs, typsd of priinted name of registered agent and title U appdicable. {NQTE: Regislered AGem signatre required whan rainstaing) DATE
B ‘ - ]
9. This corporalion is aligible to satisfy lls Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaion Financin
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntlgbulion. g ig;gomng:zfe
(See critoria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIHECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O petete TiNE O change 3 Addition 5
NAME FOLK, H. LEE e e
STREET ADO7ESS {50533 ROCK CREEK DRIVE STREET ADURESS §
orv-st-2¢ | <CAKE WORTH FL 33487 cy-ST-2° i
N [+
TITLE £ petete TLE O change 7] Addition | G
NAME MAME
STREET ADDRESS * STREET ADDRESS
CTY-ST-2P , tity-s1-ZIP
I 1 R u |- I me L o CJChange [ Additicn
~HAME -HANE T R I T e o2 TR ST pim el tea T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ palate LE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SI- 2P ’
TITLE O beete TIME [ change [ Addition
NAME NAME -
SFREET ADDRESS SYREET ADDRESS
CiFY-ST-2F CITY-81-2IP
e O pelere TTLE O Crangs T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
EITY-ST-2P CITy-$T-21P

cif tha corporauon or the receiver or frustee empoue

Y 13, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the inlormation
indicated an this report or supplemnental repert is true and accurate and thal my signaiure shall have the same legal effect as if mads under oath; that | am an officer or direclor
ar] as required by Chapter 607, Florlda Statutes; and that

y name appears in Block 11 or Block 12 if

g

Duvli-r-uﬁmel




