2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071761

1. Entity Name

CARDINAL AUTO SALES, INC.

Principal Place of Business

851 HYPOLVXO RD

’

Mailing Address
851 HYPOLVXO RD

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90106 007 ***150.00

LANTANA FL 33462 LANTANA FL 33462
us Us
35l ijf;nLu o P .LAMTMAI}Fi 4201 S. OlEAn BLub
Suite, AL/ stc. ! R Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
L _ 2 - #__f—7L 33Y5O ). e ——er — s - mm— e T
City & State City & State 4, FEl Number Applied For
LANTANA v EL, outh  Palm M 650609426 Not Applicable
Zi T "country Zip Country N . $8.75 Additional
fg 7'6 7 p-;/m 3 ( 331/ 30 d/ﬁ, E r 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHONE, LARRY
* 50 S.E. FOURTH AVENUE
DELRAY BEACH FL 33483

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

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed narms of registered agent and ttle it applicable {NOTE" Registered Agent signalure requirad when remstatng) DATE
9. Ihisfc.orporat}qn is elfgible 1o sali_sf;f its Intin’gibie ___FILE Now!!! FEE I5_$150.00 2| 40— giestion Gampaign Fnancg— $5:00 T 65
-+ Taxiling requirement-and efects 107d0 s0; e ’ ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TLE ' [ Change L[] Addition
NAME LOFASO, FRANK CARL NAME
streeT ADDRESS | 652 CASTILLA LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CY-S1-2P
TLE D [ pelete TLE [JChange  [J Addition
NAME LOFASO, FRANK CARL NAME
street aporess | 652 CASTILLA LANE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE 1 Dalste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TALE [ Change 7] Addition
NAME NAME . -~ s —_
STREET ADDRESS o — R <= Q- STREET ADDRESS ™ | — LRI TTmemSEATE T o T e T b
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CiTY-31-21p

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. y

SIGNATU

RE:

A0 & Srt f1ope 561 5YT-F694

(P&dfrofﬂ‘f ")

Date”

Daytime Phona #

CR2E034 (9/99)



