2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048150 .
1. Entity Name May 09, 2000 8.00 am
DELRAY AUTOMOTIVE, INC. Secretary of State
05-09-2000 90135 011 ***150.00
Principal Place of Business Mailing Address
1878 DR ANDREISWAY 5300 COUNTER PLAY
STED SUITE 109
DELRAY BEACH FL 33445 PALM BEACH GARDENS FL 33418-7810
i us us
R s AR AR
Suite, ApL #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State GCity & State 4. FE!Number  ap 05053 Applied For
) 74 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
» . Fee Required
6. Name and Address of Current Registered Agent T C " 7."Name and Address of New Reglstered Agent -
Name
WILLIAM H. HOPKINS Street Address (P.0. Box Number is Not Acceptable)
5300 COUNTER PLAY RD.
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE

9. This ‘c.orporati(_an is eligible to satisty its Intangjble . FILE NOW!!! FEE iS5 $150.00 . - 10, E['écti;ﬁ%ﬁ?ﬁEa‘i'gﬁ_igin;rﬁé;ng;:fr ”"‘%éob‘ oy

Tax f|||n.g_~r.equ1rement and ek'ecls o do so. After MAY 1, 2000 Fee will be $550.00 "-fi “'-'Tru“s! Furd Cantribution. ﬁEZI . " Added tE; Fees ~%! |
. \Gee critetia on back} a Make Check Payable to Department of State Lo e R e T
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TITLE [ Ghange [ Acdition | &
NAME HOPKINS, WILLIAM NAME 28
srezT ADoRess | 5300 COUNTER PLAY ROAD STREET ADDRESS gz
arv-stze | PALM BEACH GARDENS FL 33418 ciTY-ST-2P i
TITLE [ Delete TITLE [ change [ Acdition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S7-2IP
TILE 7 Delete TILE B o [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -SE- 1P CITY-5T-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIILE 3 Dslste TMLE O change [ Addition !
NAME NAME . ’ i
STREET ADDRESS STREET ADDRESS T _— - P s
CITY-ST-2P CITY-ST-ZiP o :

13. | nereby cenify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 il

Yz (o0 {;6 4/5_.4,

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:




