2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P94000087388 Mar 15, 2000 8:00 am
. Entity Name . i
ZEMAR AUTO WHOLESALERS, INC. Secretary of State
03-15-2000 90030 003 ***150.00
Principal Place of Business Mailingf; Address
6050 PITCH LN 8050 FiTCH LN
BOYNTON BCH FL 33437 BOYNTON BCH FL 334374178 HUUU I U aw
us us .
Suite, Apt. #, etc. Suite%, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘054%32 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied [ ?g'ggq Addtional
6, Name and Address of Current Registereij Agent 7. Name and Address of New Registered Agent
[ ~ . —r— v . - Name e s n
MARTINO, PETER Steet Address (P.C. Box Number is Not Acceptable T
8050 PITCH LN
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpc;nse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE B
Signature, typed or printed name of registarad agent and title If app¥table. {NOTE: Registered Agent signatura raquired when reinstating) DATE
e ot s to % | e MY 1 2000 Foa wilba $ssogo | 1O EecionCampaion rancig - $5.00 way oo
gre _— » ‘ Trust Fund Contribution. O Added 10 Fees
(See criteria on back) i) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dette TITLE ) change [ Addilion
NAME MARTINO, PETER HAME
streeT anoaess | 6QSQ PITCH LN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
e 8 " O Detse miTe [JChange [ Addition
NAME MARTINO, RITA NAME
sTrect aporess | 6050 PITCH LN STREET ADDRESS
GITY-§T-2IP BOYNTON BEACH FL CITY-ST-7P
TITE T © [ Delete TILE [l Change [ Addition
NAME LOWENSTEN, DEBRA =T e NAME - e
streeT aDoReSS | 13144 N 152 RD STREET ADDRESS
| CiTy-st-zip JUP|TERV FL 7 ) CITY-5T-2IP
' OTLE © O peke e [l Change () Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " O pelete TILE C]Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orlrustee empowered 1o exeeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n agidess, with all othg %

like empower;
SIGNATURE: S (S S s O 032000 JBSTHRHB

SIGNATURE ANQ'fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturie Phone #

.




