_ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
+  Secretary of State

pgﬂg&nem # P02000081883

FLIP TREASURE COAST CARS INC

04-23-2003 90068 042 ***]158.75

Principal Place of Business Mailing Address

6370 HERITAGE DRIVE . 6570 HERTTAGE GRIVE
PORT SAINT LUCIE FL 34953  PORT SAINT LUGIE FL 34953
us us

2. Principgl Place of Busingss 3. Mailing Address

VBB

Suite, Apt. #. etc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | |Applied For
,7‘ 02> 79 58 [T Tnot Applicable
Zip Country Zip Country " . 8. 75 Addltional
: fical f na
5. Certificate of Status Desrad Q’ Fee Roquited
6. Name and Address of. Curront Registared Agent ——_ ... -] v _.nncen  _7.~Name and Address of Naw Registered-Agent |
Name
————— e [ e T SN I e R . T J N RS
H : H’ E RY J Street Address [P.0O. Box Number is Not Acceptable)
4502 SW SCOPE STREET -
PORT SAINT LUCIE FL 34353
City ‘FL l Zip Cade
8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent. o bath, in the State of Florida. | am 1amul|ar with, and accepl
the obiigations of registered agent.
SIGNATURE -
<1 Sinneture, tyoed or priitad Aame of regisiened agem and tite if appiicabls. (NOTE: Rogistaned Afen signature required whi remelating) DATE ‘
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing 35.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contriution. 'Addad 1o Fees
Make Chack Payab!e to Florida Department of State !
10. OFFICERS AND DIRECTORS I_ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —~
Tme O petere T OChange 3 Addivon | S
aadewl*
NAME HAME ’ g
swrectaponess | LIS () Scogx’, g STREET ADDRESS 3
ciTY-S1-2P Sk i cut BV 2453 CITY-ST-2P . 2
e 7 pewetn e O thange [ Addition g
HAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29- CIFY-ST-2P _
me T TR e e Pl T e e e e et~ p e < a2 Change .- Addition
wwe | e e L o o e
STREET ADDRESS STREET ADDRESS ,_/
CiTy-St-2P GTY-ST-ZP P
e O peieze TLE [ Charge 3 Addition
NAME NAME '
STREET ADTURESS STREET ADBRESS
Cry-51-21P ciy-st-op
TLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY- S1-2P
e {1 petete TILE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-st-21p A CITY-ST-Z1P
12, | hereby certi thar the information supplled with this f;:_n;\g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal the infarmation
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if madle under cath; that | am an officer or dlractor
of the corparation or the receiver or Irusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11
changed, or on &n attachment with an address, with ali other like Bmpowersd. //(0 5
SIGNATURE: hesvny 3 Hupsd 5/ / 2 £3) 5457877
- Daytirta Pmm F]



