2001, UNIFORM BUSINESS REPORT (UBR) ' FILED

DGCUMENT # P95000030097 Feb 01, 2001 8:00 am
1+ Sy hame Secretary of State

SPLISH SPLASH AUTO SALES, INC. oo 2001 0TS 028 ee1 50,00
Principal Place of Business Mailing Address
22419 S DIXIE HWY 22419 S DIXIE HWY
GOULDS FL 33176 GOULDS FL 33176
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b it o o el M

Suﬂe‘ Apt. #, ete, | Suite. Apt. # etc. ST : - -~ DONOTWRITEINTHIS SPACEw __rmaee  _ o
Cny & State City & State 4. FEl Number 65"0575091 Applied For
T SN e (‘o ~ F‘ ff ncebun £ Not Applicable
Zip Country ‘ Country 6 ‘ $8.75 Additional

2 ’-7> o2 o e, 123 0_3 >3 5. Certificate of Status Desired Od Poe Ronuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Bo
N Js -} L eV
BONWIT, LANE M

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

26221 SW. 127TH AVE.

MIAMI FL 33032 Ig g: 5 ’ BE WQ

City Zipﬁof ' s- 7

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

Mo
SIGNATURE
Signatura, typed or printed name ¢t registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporatwor:;gl'\éxble 10 sallsfy its Intangible " == - “~FILE NOW!- FEE-15-$150.00.5-, |- ‘ - .
e (T 10, Elect -—-$b:
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing —-$5:00 May Bo_ -
g ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 eksta TILE [ change [ Addition
NAME BONWIT, LANE HAME
STREET ADDRESS | {8730 SW 86 AVE STREET ADDRESS
GITY-ST-2IP MiAMI FL 33157 CITY-ST-2ZIP
TITLE S1D O pelete TITLE [ Change [ Addition
NAME BONWIT, LOIS NAME
STREET ADDRESS | {8730 SW 86 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S$T-2IP
TITLE O oelete TITLE [ Change  [] Addilion
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TIILE O pelete TME [Jchange [ Addition
NAME NAME

TSTREETADDRESS |~ —GTHEET-ADDRESS . -
CITY-8T-2IP CITY-$T-2IP
TILE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S8T-2IP
TITLE Ooelte & TITLE [ Change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2iF

13. | herepy cerlify that the information supplied with this filin 3 does not gualify 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 that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o—t g~ 2 Q * (es) 25811 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

—

CR2E034 (10/00)



