2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHUCK § DAN'S TRAcTOR PALIS INC.

04200000 91S

rw Sgp 17,2001 8:00 am
A X ecretary of State

V|

Principal Place of Business

4927 A SourHeen BLVD
WeST Pacm BeAcH, Fo 33415

Mailing Address

fa27 A Souttersy BLVP
wesT Alem Beden, FL

20086364

33¢15~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{p6 - 021D Not Applicable
i Count Zi t i
Zip ounity P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ConNte S.Nixonl
3590 PANnOCT

Street Address (P.O. Box Number is Not Acceplable)

Ct L 33l
Loke WoetH Fu 3 City FL | 20 Code
8.»The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election Gampaign Financing $5.00 wMay B

Tax filing requirement and elects to do so.
{See criteria on back)

[}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State-

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE & Change [ Addiion | &
NAME SmiTH, LiNba L NAME FEEAS, Linba L ;X
STREETADORESS | $ 317 Witiow RD STREET ADDRESS g
CmY-sT-ZP  \aJorsT PAcm BFAcH Fo CITY-ST-2IP IéJ .
TITLE P [ Delete TITLE [ Change [ Adaition | O
NAME Niyos, LEo D NAME
STREET ADDRESS (3590 P 410 C ¥ STREET ADGRESS
GITY-ST-2IP LAkF Woerd £o CIY-ST-ZiP
TILE D [ belste TITLE O thange (7] Acditicn
NAME Nixosd, Commig S, - NAME
—STREELADDRESS. |- 8 6.8 &.. PTio . CT o J) _STREET ADDRESS .. — -
LITY-S7-21P Ladke Worww Lo CITY-5T-21P
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TMLE 1 oelete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
T O elete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-§T-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify
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 cath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

for the exemplion stated in Sectian 119.07{3){i), Florida Statutes. | further certify that the information

Daylimea Phons #



