e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am

ngNEmyENT # P0O1000113518

PALM BEACH AUTO PARTNERS INC.

, Secretary of State
‘// 08-27-2002 90119 011 ***550.00

Mailing Address

7943 FAIRWAY LANE
WEST PALM BEACH FL 33412

Principal Place of Business

3520 S. MILITARY TRAIL
LAKE WORTH FL 33463

2. Principal Place of Business

T

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

3. Mailing Addr s
SISO eg MiLITﬂQ}/’EHIL

DO NCT WRITE IN THIS SPACE

the abligations of registered agent.

SIGNATURE

City & State City & Staty 4. FEI Number Applied Fer
_ ake Lloery €O LS-115660Y Not Appcetie
2p Country 3{'5 443 Country 5. Certificate of Status Desired [ fi-gesq Additonal
- o 6. Name and Address of Current Registered Agent ... - 7. Name and Address of New Registered Agent -

N Nam: :
SIMPSON, STEPHEN R "™ Steenen K Simeson

A §-" Street Address (P.Q. Box ber is Not Accepiable)
7949 FiRWAY LANE 3550 S MurraRky TIRALL
WEST PALM BEACH FL 33412 J

City -~ Zip Code
Lace AN FL | *°5%y (4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Ec‘é'épt

DATE

Signature, typac of printad name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

Atter September 13, 2002 Fee will be $750.00 | '*

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS ANC DIRECTORS IN 11
TME 4 03 Delete e Steenc.y K Simesan IR Change {7 Adcition
NAME SIMPSON, STEPHEN R NAME RPN OLIYE
sTrecTADDRESS | 7949 FAIRWAY LANE STREET ADDRESS
coy-st-zp | WEST PALM BEACH FL 33412 CITY-ST-2IP Wee ) FL 3 340 I
e O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T T [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7 CITY-S7-2IP
TMLE . _ 1 pelste TITLE [ Change [ Acdition
NAME Ny NAME
STREETADDRESS | +° - < .- . STREET ADDRESS
CITY-$T-2IP ST CITY-ST-2IP
TILE O belete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachrment with an address, with

SIGNATL

CC

does not qualify for Ihe exem,

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or diréctor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561 4343834,

SIGNATURE:

SIGNATURE AND TYPED R PRINTEY NAME DFBIGNING OFFICER OR DIRECTOR

Data Dawvtime Phona &

OOITEAAS

nv

CR2E034 (4/02)




