2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PEQCNUMENT# P95000030097

SPLISH SPLASH AUTO SALES, INC.

Mailing Address
23455 COUTH DIXIE HWY

PRINGETON FL 33032

Principal Place of Business
23455 COUTH DIXIE HwWY

PRINCETON FL 33032

2. Principal Place of Business 3. Malling Address

23455 <ol

232YSC  SoAh

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90214 008 ***150.00

| VA O A

Suite, Apt. #, etc. Suite, Apt. #, éfc. 0
-~ , CHECK HERE IF MAKING CHANGES
Dive ﬂ'w\,; D e HWf
City & State City & State 4. FE| Number Applied For
j, LY
é CEN UL*() ©~ gr- I\L;Q-‘— 650575091 Not Applicable
Zip Country Zip $8.75 Additional

—\ 23N\0 32 «FY‘— (

O

5. Cerlificate of Status Desired

™
Country
2xd 9

Fee Required

6. Name and Kddress of Current Registered Agent

T

LANE, BONWIT
18730 SW 86TH AVENEU
MIAMI FL 33157

7. Name and Address of New Registered Agent
Name

e -

Street Address (P.O. urmber is N plable)

/¥

oy~

FL | Zrea

8, The above named entity submits this statkmem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

D

SIGNATURE MY b

Signature, typed or printed name of regist n'agen\and iitte If pplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TE PD ' - O Defete TE [JChange [ Addiin
NAME BONWIT, LANE NAME

sTReET apress |+ 18730 SW 86 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33157 oTy-ST-21p

ML 8TD - O petete TILE (I Change ] Addition
NAME BONWIT, LOIS NAME

sTREET A0DRess | 18730 SW 86 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 CITY-ST- 2P

TITLE [T Delete TILE [ change [ Addition
NAME - NAME N

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-7IP

THLE [T Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2PP CITY-57-2IP

TITLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: £ UAGHAaT K&

does not qualify for the exemption stated in Section 119.07
accurate and that my signaiure shall have the same legal ef
execlite this report as required by Chapter 607, Florida Stal

B W E N
o 0L L Sl S (D o L

bane

(3)(1), Florida Statutes. | further cartify that the information
ffect as if made under oath; that ! am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

4o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@er\hj‘)‘ fre_s 2'/'

I:)ayhme Phone #

CRZE034 (10/02)




