A

2003 FOR PROFIT CORPOARTION
UNIFORM BUSINESS REPOR: (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

q

DOCU M ENT # PO2000097902 04-09-2003 90104 012 ***150.00
1. Entity Name
SLS AUTOMOTIVE, INC. '
Principal Place of Business Mailing Address
902 OLD DIXIE HIOGHWAY %02 OLD DIXIE HIOGHWAY
LAKE WORTH FL 33403 LAKE WORTH FL. 33403
2. Principal Place of Business 3. Mailing Address ““"l" m“"‘ UI.“I'" "m"”l "“l ml. IIIII "Il“llll"l”lll
402 01> bixie Hichut] 962 oLd dDine Hithw
Suite, Apt. #, etc. Suite, Apt. . etc. : - A& CHECK MERE IF MAKING CHANGES
City & State City & State 4. FElNumbgr é é Applied Far
LA LE PALL Flotin B LRKLE PALE. FL. _/('/’ /00}7/ // Not Applicable
Zip Country Zip Country . - . $8.75 aaditionat
g?;qg 3 . N 3_3 'go_ 2) S L 5. Certificate of Status Desired O Fae Required -
8. Name and Address of Current Reglstered Agent , 7. Neme and Address of New Reglstered Agent e
Name k) e o
BLUMBERG; JOEL B ™~~~ e meman [ § COPTF—l- ~SEPUCUEDA— — |
i Streat Address (P.O. Box Number is Not Acceptable
200 BUTLER STREET -ﬁoa Ol D DUKIE, bj[ﬁﬁg}ﬂ—bj
SUITE 307 D
WEST PALM BEACH FL 33407 Ciy - Zip Code
LAKE “PARYK FL | 33102
-Is B. The above namead entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida, | am famifiar with, and accepl
T° ¢ the obligations of registered agent. _ Lt . ¥
i gb HA
" SIGNATURE M%ﬁ% _ : 3
I < ~ * Signatura, typed or name of (sgisterad agent end thie ¥ sppicabls, (NOTE: Reg Agent Eigh required when ) DAIE
FILE-NOWIN- EEE IS $150.00. .. - T 7 [ 6. Beckon Campaignrinancing. _ $5.00 Mayse |
K Aﬂe‘: May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
i bake CheclE Payable to Florida Department of Siate )
Fe QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fmeX |D O veite e Dicrange [ Adgtion | §
[, NAME SEPULVEDA, SCOTT L HAME g
sTreeT Appaess | 902 QLD DIXIE HIOGHWAY STREET ADDRESS §
CITY-51-2P M-&ggggﬂ 33403 CRY-S1-2P &
T O Detete e Ocrage O Addition g :
NAME NAME
STREET ADDRESS STHEFT ADDRESS .
J-GHY-GT-DR = ere-st-ne ) .
e O Delete e Dichange  [JAdgtion |
NAME e R g i | — e = e T DT e — a— — - i P S
|~ sTReETADDRESS | T T T '“ TREET ADDAESS ‘
Civy-st-2p CITY-ST-2P
TTLE 3 Dalats TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
e 3 Detete THE [Jchamge  [JAddlion
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-51-21P Crey-51-2P
TMLE [ pelete ILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.02&3)(!). Florida Statutes. 1 further certify that the information
indicated on his report or supplemental report is true and accurate and that my signatura shall have Ihe same lagal‘efféct as if made under cath; that | am an officar or director
of the corporation cr the recaiver or trustee empowared to exaculte this raport as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address all other like ampewarad.
SIGNATURE: SEr-F -39 |
Daplite Phone #




