2002__UQFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000056898

1. Entity Name

PANACHE AUTOMOTIVE, INC.

Principal Place of Business
542 OLDALBEE FARM
NOKOMIS FL 34275

Mailing Address

542 OLD ALBEE FARM
NOKQMIS FL 34275

2. Principal Place of Business

(p000 T@mipmi Tl

Suite, Apt. #, etc,

3. Mailing Addrass

Suite, Apt. #, etc.

FILED
a2 ocT I PH I: 26

SECRETANY oF grare
ff‘«Lz;ﬁ.Hﬁf:@e?&"'H.'EJ)%A

R

DO NOT WRITE IN THIS SPACE

Zip
BY23 |

5. Certificate of Status Desired

E_
City & State City & State 4, FEI Number Applied For
Sﬁffﬂ’s OTA , FC Not Applicable
7 Country Zip Country . $8.75 Aqditional

L] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

"*KOAGH, KRAIG H ESQ.
1630 CROSSST,

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA Fi. 34236

City

Zip Code

FL

8. The above named enyi s this statement for the purpose of changing its registered office or registered

the obligatio istered agent. é{ M

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signa[u/!.typsd ar printed namefof registared agenl and titia if f ?'FFI
i

(NOQTE: Registerec Agent signature required when reinstating)

DATE

o
™ VEILE NOWI FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . 1 Delete TITLE SO A 2 e |F Additian
e WIKOFF. TRACY L 10/17/02--01015--030 ##150.0
sTReeT AnDRess | 542, 0LD ALBEE FARM STREET ADDRESS
CITY-ST-71P NOKOMIS_,fL 34275 CITY-ST-2IP
TITLE D 71 Defete T O change [ Addition
NAME BOUCHER, SCOTT D NAME
STREET ADDRESS | 542 QLD:ALBEE FARM STREET ADDRESS
_onv-stze | NOKOMIS FL 34275 . GTY-STZP
TITLE ) [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE o I Delete TILE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE [ Delete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have Ihe same legal effect as If made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an addre

SIGNATURE:

s, with all other like empowered.

Date Davtime Phong #

N

(g X1l NN

At

CR2E034 (4/02)




