e

2002 UNIFORM BUSINESS REPQRT. (UBR) ng;,clrg’t z%l(-))%fsé(t)gtgm

DOCUMENT # P01000115034
1. "Enmy Name . ) 05-10-2002 90007 029 150.00
SHOWROOM AUTO SALES, INC. W
Principal Place of Business Mailing Adtiress
P.O, BOX 2247 P.0. 80X 2247
STUART FL 34995-2247 STUART FL 34995-2247
2. Principal Place of Busingss 3, Mailing Address ”""Ill m II‘H "l” “m Ill” Ilul "lll [IIII |m( ||||H“u Im I“I
23] Sw_Port St Lucie B
Suite, Apl. #, el¢. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number [Apiied For
vk St lucle , €} (b3-1)1LOOO| TNot Appiicable
Zp Coniy( USA ) | Z Country ificats of ’ $8.75 Additional
34 q‘-‘ﬂ Sk »LLUC e é‘-i 9% I.* S. - Cerlificate of Status Desirect a Fes Retuirod
6. Nams and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
s e s s e e Name e _ e -
KOHL, N. DEAN JR ESQ Street Address (P.0. Bax Number is Not Acceptebla)
50 S.E. KINDRED STREET STE 107
STUART FL 34994
City FL I Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Sipnatre, 1yDeC OF Rrinted Name & /egistered agent and tits  applcanis (NOTE: Regmstensd Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisky iis Intangible FILE NOW!II FEE IS $150.00 10. Election C ian Financl
Tax liling requirement and elects (o 4o $0. After May 1, 2002 Fee will be $550.00 T:;’:En:g‘:;ﬁé‘w:n‘"” Ing ?:?5;290 !:::s 8o
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 "
e O oeiete me - Yres., See., DiR, O Chenge  @Gaison g
NAME NAME B “'h“ Spieles 2
SHEET ADGAESS STREET ADFESS 1/.‘?'5 Ky tgofemf Awef 3
onv-s1-zp GTV-ST-27 Shuset , LF. ZELFF V 5{
TLE 7 atete me 3 Change [ addttion | O
NAME NAME :
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cY-sT-2P
ame T el O ete - e o Olchange [ Acdition
NAME NAME
= STAEET ADDRESS |- - . PO e . . e
cry-St-2pP CAY-ST- 2P
FILE [ petes e D change [ Adeition
HAME -l Nane
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
THE O elete e O change [ Adcition
NAME MAME
SIREET ADDRESS ‘STREET ADDRESS
Y- 51-21p : cy-SI-1p )
e [J Deiete WILE ’ {Jchangs 7 Adition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CTY-ST-2P ChY-$T- 2P

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplamental rapert is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or director
of the corporation or the raceiver prERUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmsnt wi ke emppwered.

i t20-03 7m-288-222)

Caytems Phone 4

U v

-y




