FILED
May 29, 2002 8:00 am
Secretary of State

05-03-2002 90047 014 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000045169

1. Entity Name

EXQUISITE AUTOS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address Gilida
521 INDUSTRIAL 57, 521 INDUSTRIAL ST.
LAKE _WORTH FL 23461 LAKE WOATH FL 33461
h . .
oo M. | 27a% Gemgea Ave-
Suite, Apt. #, etc. [4 Suite, Apt. #, elc. = DO NOT WRITE IN THIS SPACE -
LC e
ity 8,818l ity & State 4. FEI Number Applied For
lﬁ '!paDM\ ﬂ)(.  FL uj pdjm 6(0&‘ _FL (S - 1HOND X7) . [Rot Apphicable
Zip - Cauntry Zip Country ) ) $8.75 Additionat
3 3 q 0\5 u < A ’63 q Ex‘ w B 5. Centificate of Status Desired O Fos Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agent
e ammme e . e g mo - te P, ST e e YA e | Name—-;—_f-=""~ ] B e thasn e T T e — s
7| CLENDINING, M KATHLEER e | JeLleq Boramon —
y Street Address (P.C. BoxNumber is NotAcceptahble) - =
9070 KIMBERLY BLVD., STE. 57
BOCA RATON FL 3343¢ WEY Gfm%éa Ah e
W Pal K 3
W Palm Reg oy FL [%%%0s
B. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _&M@&% . 4/ (& /L?L
Signature, typed of printed name of regreterod ogent and Iitis i icatie. [MOTE: Registared Agent signatuna mquired when renatating) DATE
9. This corporation is eligible to satisly its |ntangible FILE NOWI!! FEE IS $150.00 . i Ei .
Tax iling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ?Sg';:;ag::;?;w::m‘"g fmo“g::s Be g
[see criteria on back) O Make Check Payabls to Department of State ' :
11.° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
o 9\“ <f a on él i [ Delets TIMLE O change [ Acdition g
NAME 3- 'y ) Yo r\ MHAME =
STREET ADDRESS . ve . STREET ADDRESS 3
CTY-ST- 2P 3?‘2 ¥ g& < CITY-51-21p Iy
W . Palm FL 33 qO el g
TmE [ belets Tme O Change [ agdition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CTY-$1-7P
TTE O petets e [JChange [ Addition
L S . e wmtamt st o MME e s e e = _— -
_STReFT aponess | e L e _J seETaDoRESs . | N
CITY-5T-2P ) - o -7 | B T
e [ pelete ITE D ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY. 5128 CiFY-SI-2P
nne T Delete TITLE O] crange [ Addition
HAME HAME
STREET ALDRESS "B sTReET ADDRESS
Y- ST- 29 CITY-ST-21P
e {3 perete MLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-5T-2¢ CITY-S1- 2P

13. | hereby cert'rfg
indicated on t
of the corporation or the receiver of trustae empow
changed, or on an attachmaeniwith an address. with(all other like empowerad.

SIGNATURE: VATV iadGIRED

0¥ TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

that the infarmation supplied with this filing doas not quatify for the exemption stated in Section 119.07
is report of supplemental report is true and accurata and that my signature shall have the same legal e
erpd 1o execute this report as required by Chapter 607, Florida Sta

aa)(i), Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director
lutes; and that my name appears in Block 11 or Black 12 if

'4’/ ! {{. 0




