2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL MOTORS OF POMPANO BEACH, INC.

95000022801

Principal Place of Busingss
600 S DIXIE HGWY
POMPANQ BEACH FL 33060

Mailing Address

PG BOX 5749

LAKE WGORTH FL 33466
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90359 003 ***150.00

M AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
650567297 Not Appiicabis
Zi Countr Zi Count
P Y P ountry 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-G TR o s st m ool TE o i et e e e - ,__L\lavﬂle SR g — 3Ll Z oSl i e me Tmierman— = T T - - -
NATALE' FRANK Street Address (P.C. Box Number is Nat Accéptable)
524 N COUNTRY CLUB DR
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make/Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Beo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . . QOFFICERS AND DIRECTORS 1t.

TITLE DPST O elete 1ILE [ change [ Addition
NAME SIMM, JOHN BRANDON NAME

STREET ADDRESS | GO0 S DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-2P

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME e s NAME o - B - ‘ ’ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-21P

TITLE [7] pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ belete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O peste TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information

indicaied on this repg
of the corporation g the s
changed, or on amattachmant with a

SIGNATURE:

gr supplemental report is true an

accurate and that my signature shall have ihe
eiver or trustee empowsrad 16 execute this report as reguired by Chapie
addresg-with all other like empowered.

O

Jlegal effect as if made under oath,; that | am an officer or director
607, Flona Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AV gageevd

CR2E034 (10/02)



