FILED 3
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am £

DOCUMENT # P95000080499 ecretary of State
1. Entity Name 04-21-2003 90529 049 ***150.00 i
CONCOURS AUTO SALES, INC. §
Principal Place of Business Mailing Address
500 SOUTH CONGRESS AVE. 500 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
- : | IR GO
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%22147 Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired [ $8.75 Additional
- -1 _- —_——— . R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FHASER’ DUNCAN CPA Street Address (P.O. Box Number is Not Acceptable)
660 LINTON BLVD #207
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and litlg i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00 . o

©  After May 1, 2003 Fee will bo $550.00 e PG fonnetd -y $5.00 My 2o
Male Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD [ Delete TME Ochange  [J Addition | &
NAME BESSE, WILLIAM C. NAME [=
sTreeT a0orEss | 500 S, CONGRESS AVE STREET ADDRESS g
CITY-§T-2IF WEST PALM BEACH FL 33406 CITY-§T-2IP a
TITLE 1 Detete TiE Ol Change L Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE T T T Defets” meT o -t o - [J:Change-  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
THTLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-Si-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

1 dupplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this réport or supp Ental 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 corporation or the rece, gh lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmey nh ail other like empowered.
7 Che & ] T
SIGNATURE: AU X SERREOUIRED

/ syuum-une ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the informatje




