FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT #  P95000058391 Secretary of State

1. Entity Name
EVERGLADES WHEELCOVERS INC. 03-28-2002 90166 030 ***150.00

Prirttipal Place of Business Mailing Address

5401 PALM WAY
LAEK WORTH FL 33463

S TR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, ¢lc, DO NOT WRITE IN THIS SPACE
City & State w City & State 4. FEI Number Applied For
Lé Ke. o 650595315 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SLme
IFILL, MARK .
Street Address (P.0Q. Box Number is Not Acceptable}
5401 PALM WAY
LAKE WORTH FL 33463
‘ City FL Zip Code

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

EF e

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
P
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS (1_5_0,.0,0/ . - )
Tax filirjg';3 requirementgand elects mydo s0. 2/ Atter May 1, 2002 Fee wlll be $550.00 10. ﬁzg:’izn%ag;);’r?guzg:nc'"g 0 fg;%?ol\gaezge
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE® [J Change  [] Addition
NAME IFILL, MARK NAME
sTREETADDRESS | 5401 PALM WAY STREET ADDRESS S am-<—
GITr-S1-2P LAKE WORTH FL 33463 CITY-ST-ZIP
TMLE O Defete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
e ’ T ’ 7 O Delete 1 me - - T Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T Detete TE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
Tine O pelste TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 gr Block 12 it

changed. or on an attachment with an address‘,,_ w»w’th all other Iikezerr-li)owerec!. ‘ /L'/ ga/ -~ 9& ¢ S
SIGNATURE: e ReQUIRED 3 2 7300

AME OF ?cyuutoFFlcs::LosnlnscTon Date Daytime Phane #
T [P -

SIGNATI REmmB Or FRINT!
rd

-am mmn

CR2E034 (9/01)



