2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000088861 Mar 22, 2000 8:00 am

1. Entity Name

SATELLITE BEACH AUTO CENTER INC. Secretary of State

03-22-2000 90201 002 ***150.00

Principal Place of Busingss Mailing Address
1100 AtA 100 A1A
SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32937-2409
LevgYLryy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 59_334331 1 Applied For

Not Applicable

Zp _ Country Zip - Country 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 Reglstered Agent

Name

BALTER’ ROBERT M Street Address (P.O. Box Number is Not Acceplable)

1737 AROMORE ST. N.E.

PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicabls, {NOTE Registered Agent signature required when reinslating) DATE
® Tocting aqwramon na sesadoss | er MAY 1,2000 Feowil basssnop | " B0 Canvaign rancing - $5.00 wa 8o
o T ‘ ’ . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
e D 7 Detete e O Change [ Addition
NAME BALTER, ROBERT M NAME
sTreer apoaess | 1737 ARDMORE ST. N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32807 CITY-ST-7IP
TITLE 1 Delete TITLE O change (T Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-21P o CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-ZIP
TITLE [ belate TITLE ] Change [ Additien
HANE NAME
STREET ADDRESS . STREET ADDRESS
CTY -ST-271F CTY-§T-21P
TITLE 3 celete THLE ’ O change 3 Addition
NAME NAME
STREET ADDRESS . : o STREET ADDRESS
CiTY-S$T-2IP CITY-ST-ZIP
e O pstete TiTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP ciy-st-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accuratg.and that my signature shail! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the re ectho this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, ¢r on an attachp Ciher like empowered.

SIGNATURE: __ NS BEC 0T 11 ),OLOO 3 M3-¢350

Tam oty vt .
NING OFFICER OR DIRECTOR Pate Daytime Phone #

IGNATURE AND TYPED OH PR

A s LA



