2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPOKT (UBR) ecretary of State

03-17-2003 90717 001 ***150.00
DOCUMENT #  P02000116399
1. Entity Name
SOUTHEAST AUTOMOTIVE DISTRIBUTORS, INC.
Principal Place of Busingss Maling Address
6020 SUGARCANE LANE 6020 SUGARCANE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- S— LR OACHG AR R A
Buite, Apt. #, etc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale Tity & S 4. FEI Number Appiad For
37-1173 358 Not Applicable
Zip Country Zip Country 5. Cortlicate of Status Desired ) E«::Eq lﬁ::’mm
8. Neme and Addrase of Curremt neglatmd Agam 7. Name and Address of New Rglsmed Agent

TS T T s e T o e o —— —‘*;‘-"‘;:—C--mﬁ;k‘-m v P

DY RO Strest Addrpss {P.Q. Box Number is Not Accepjabie)
1601 FORUM PLACE STE 304 [FYs)7)] 5‘,ﬂg£“,ﬁ i:bg ‘
WEST PALM BEACH FL 33401

Niak UOpcth FL L /,‘7

8. The above named entity submils this statement for tha purpose of changing its registered office of registared agent, of both, in tha State of Florida. | am familiar with, and Bocept

the obligations of ragistered agent, .
. .
q -
sigRiaruRe '—W 34103
SiONatins, typas of e of registered agant and e il appicable. ' {MDTE: Hagistsrad Agent signature required when roinstating DATE

G—‘ FILE NOWII ‘FEE 1S §150.00 9. Election Campaign Financing $5.00 may Be

_ After May 1, 2003 Fee will ba $550.00 Trust Fund Contribulion. (0 Added to Foes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O] Detete me O cnange [ Addition
HAME MATHIS, VERNON NAME
staeeT ApoRess | 6020 SUGARCANE LANE STREET ADDRESS
ory-st-zp | LAKE WORTH FL 33487 ITY-51-2P
TmE D . Doees me O crange [ Adsilien
NAME MATHIS, CONNIE HAME
swreer anoaess | 6020 SUGARCANE LANE STREET ADDRESS
CIry- §7-21P LAKE WORTH FL 33467 . Cry-St-2P
TME 7 petete e Ochange [T Addition
BAME meom] ™ o e e i oo N NME e e N - e L }
STREEV ADDRESS STREET ADDAESS
CINY-51.2P CiY-51-2p
THLE : ‘ 3 petete TE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITyY-51-2P
TME O Detete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP
TME ) Detere TME Clchange  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-7P CITY-§1-2F

12. | heraby certity that the information supplied with this liling ¢oes not qualify for the exemption steled in Section 119.67(3¥3). Florida Statutes. ) further certity that the information
indicaled on this refxm or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an ofticer or director
ol the corporalion or the racewer or rusiee empawered to exécute this 1eéport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilh an address, "all other like empowered.

SIGNATURE:

SIGNATURE TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

CR2E034 (10/02}

ZFTURE REQUIRED FU2I Sl 76273517

!



