e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P IOLON |

May 10, 2002 8:00 am

1~ Entty Nam Secretary of State
TROPICAL MOTORS OF POMPANO BEACH, INC. 05-10-2002 90042 001 ***150.00 -
Principal Place of Business Mailing Address
€00 S DIXIE HGWY ' PO BOX 5749
POMPANG BEAGH FL 33060 LAKE WORTH FL 33466 3 5 8 8 0 0
us '
2. Principal Place of Business 3. Mailing Address “II”'" l{l [lm I”H"l“ II"I "m IINI"III Hm 'Im Ilm ”I‘ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0567297 Not Applicable
2Zi Count Zi Count it
® ounty © ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
- e Tl RIS e Name > "*-°'=.= - eemaeED o feo . _mee L L i o
NATALE’ FRANK Street Address (P.O. Box Number ig Not Acceptable)
524 N COUNTRY CLUB DR
" LANTANA FL 33462
City FL Zip Code
8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNAFURE
Signature, typed or printed name of registered agent and 1itls if appficabla. (NOTE: Registerad Agant signature required whan rainstating) DATE
i ion js elici iafy ite Intanaikla Lo " X . . . .
9. This carporation Js eliaible tn satisfy ite Intannib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing require - fter May 1, 2002 Fee will be $550.00 . :
2 ; Trust Fund Contribution. Added to Fees
(See criteria on ¢ \5 & LLg Check Payable to Department of State
T T — / _ (/\) 'eg/()é‘p | KE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TITLE DPS ‘ O Delets TITLE D T . g_()hange [ Addition | S
NAME BRA éj\,QDkSP‘ HAME SONN N7, prﬁ Y MM &
; - & So . hipe v 3
TREET ADDRESS 600' STREET ADDRESS (0 . !\(J
; i
OITY-ST-2iP PON CITY-ST-21P @?k D Py . H . ambb 8
TILE @ \> [ pelete TITLE ! [] Changs [ Addition | O
HAME W - : NAME
STREET ADDRESS T R STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TMLE T I — —=~==- >~ [ -Delete CILE=™ = = mfrmeimes mevow o e = e e - [].Change. ..["] Addition.. [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signatureshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reg hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an g ent with an address, with all other like empgwered.
Date Daytirma Phong #




