FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsponuusm May 01, 2003 8:00 am%

DOCUMENT #  P02000045326 Secretary of State
<

1. Entity Narme 05-01-2003 90359 011 ***158.75
TREASURE COAST AUTO WORLD, INC.

611 sl
Pringfbal Place of Business Mapihg Address
BUCK HENDRY WAY BUCK HENDRY WAY

STUART FL 34904 ' STUART FL 34854
2. Principal Place of Business 3. Mailing Address ”““m ’N ||||| l||" |||“ ||I” Il"l |||”|||I||H|| "“I "l'l |H|l|||

Suite, Apl. #, etc. Suite, Aot. #, etc. [] CHECK HERE If MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

Not Applicable

Zi t Zi t - i

P Couniry ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
MRED LLAM . MEBLERLA A L/ 14 t1am
CHAMBERUN’ W A St Z;‘::f (PO.B f(‘b is N IA tlbl ) - la -
ree ress (P.O. Box Number js Not Acceptable
SEHSECAMAYERST /Lo B E 57 L ccus (B¢er P
STUART FL34399?- HAGO 2 | /o F& STl Belp HAL03
Y97 C 5 :
ity ip Coda
XK TLART FL | ¥/
. The above named entity submits this statement for the purpose of changing its regisiered coffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligati of ghdistered agen!
=P / g, = /
SIGNATUR Y24 )0 2
Signature, typed or printed name of registered agent and titte if applicabls. {NOTE: Registered Agenl signatura required when reinstating} D#E !
~ FILE NOW!!! FEE IS $150.00 . .
« . . Elect n Fi
_ Fter May 1, 2003 Fee will be $550.00 cbron- il s o

Make Chetk Payable to Florida Department of State ' ’

n .

10, !:. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [Jchange [ Addition | &
NAME é,, CHAMBERLAIN, WILLIAM A NAME =]
streer aooress | 700 BUCK HENDRY WAY STREET ADORESS ;{g'
crv-st-ze | STUART FL 34994 eITY-ST-2P 2

of

TITLE J Delete TITLE [ change {7 Addition 5
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_

R 731 ¢ - - CiTY-ST-2P

HITLE - [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
oLthe cgrporatlon or the receiver ?]r frustee empowerecli 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

e 702-2K9- $¢c 2 () e
- - oy} .22 4/ (i
'SIGNATURE AL NL 2 : FXES . 126/03 72920 ga Pl

. " SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date_r_ Ve Daylime Phone #




