7

‘3000 UNIFORM BUSINESS REPOKT (UBR)
'DOCUMENT # P95000080499

1. Entity Name

CONCOURS AUTO SALES, INC.

3

Mailing Address

500 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406
us

Principal Place of Business

500 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406
us ’

2, Principal Place of Business 3. Mailing Address

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

1)

FILED
weo Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90188 021 ***550.00

AR RV YW T |

|

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 5-06 Applied For
6 22147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
= - .. . o Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

FRASER, DUNCAN CPA

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

~ " Tax filing requirement and elecis to do so.

g Trust Fi tribution.
{See criteria on back) 1 und Centributi

Make Check Payable to Department of State

660 LINTON BLVD #207
DELRAY BEACH FL 33444
City - FL Zip Code
8. The 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
Signatute, typed or printed nasme of réguatered agent and title § applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _L_J";"II:EW NOwl FEE'IS $550.00- e Electi o o
~|~Anisr SEPTEMBER 7, 2000 Min, will be §750.667| 10 Election Campaign Financing $5.00 May Be

Added to Feas

QFFICERS AND DIRECTOhS ] o

A—DDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12
TITLE PD 3 Delste TMLE [ Change [ Addition
NAME BESSE, WILLIAM C. NAME
sTReeT ADORESS | 500 5. CONGRESS AVE STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-2P
TTLE 1 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CITY-ST-2IP
TITLE ] Detete “TITLE - - —_— 7 Change—— (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [0} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cy-ST-21P CITY-ST-7IP
HTIMLE [ petete TmE [J change  [J Addition
e NAME
¥ STREET ADDRESS STREET ADDRESS
_?CITV-ST—IIP CITY-ST-ZIP
S ORTLE 7 Detete TiME Ol chasge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2tP ’ CITY-ST-2P

13. ! hereby certify that the informatig
indicated on this report or supplg
of the corporation or ihe receivg

an address, wigh gidther like empowered.
LY

Jpplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
ghta! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Sler— o

ENESUNN

CR2E034 (5/00)



