2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022801 =~ *

1. Entity Name

TROPICAL MOTORS OF POMPANO BEACH, INC.

Principal Place of Business Mailing Address
200 S.W. 6TH 8T. PO BOX 5749
PFOMPANQ BEACH FL 33060 LAKE WORTH fL 33466
us

2. Principal Ptace of Business 3. Mailing Address

GO0 s, DiYie HoewY B

FILED
Apr 09, 2001 8:00 am
ecretary of State
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Suite, Apt, #, etc.v ) _“Sm‘le Apl #.8lc__ DO NOT WRITE IN THIS SPACE
- iz _ﬁ-@.’\‘—-_ ! eSS - . —
City & City & State .. 4. FE) Number 650567297 Applied For
TDO M A0 -BC!}Q-\ = L, 729 Not Applicable
Count Zi G -
ountry P Country 5. Certificate of Status Desired 0 $8'75 Additional

‘@'BQ(;O USh

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

NATALE, FRANK
* 524 N COUNTRY CLUB DR

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

LANTANA FL 33462

City

FL Zip Code

8. The above named entity submiis 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 titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
o ngnsenenmascatoso " | AorMAY 12001 FeawilbeSosoop | ™ EecionCamesin Fancing - $5.00 yay os
N ? - Trust Fund Contribution. O Added to Fees
(See criterfa on back) () Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST ﬁ‘Delete TIE () f ST §tnange  peMAddition | S
NAME SPELLMAN, THOMAS NAVE BRAN DO SIMBN S
STREET ADDRESS | 200 S.W. 6TH ST. SRETORESS | e 8, DPIX I E HiGHwW R Y 3
orv-ST-2P | POMPANO BEACH FL 33060 s D 6 e PANO RBefeM, F, 33060 |
TILE O pelete TITLE [O Change [ Addition g
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . TITY-ST-2P
TITLE O vetete - TITLE [JChange  [J Acdition
NAME - ) NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P .
TITLE = | e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS R sReet aboRESS
omy-sT-Im | CITY-8T-2IP
TMLE O Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-ST- 2P

13. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gaalyre shall have the same legal effect as if made under oath; that | am an officer or director
¥ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

inclicated on this refprt or supplemental report is true and accurate and that m
of the corporation or{he receiver or trustee empowered to execute this repe
changed, or on ag attychment with an address, with alother like empepiered.

AN

2| 16/ Gsy-72 1Y

i
SIGNATUREAND TYPED OR PFIINTED NAME GOF Si

FOTFICER OR DIRECTOR

Thate Daytime Phong #

0512568



