2002 UNIFORM BUSINESS REPORT (UBR) FILED

G ROV

L ]
DOCUMENT #  P95000096907 ng 21,t2002f8S00 am
1. Entiy Name ecretary of dtate
TREASURE COAST MOTOR CARS, INC. 02-21-2002 90094 046 ***150.00 )
Principal Place of Business Mailing Address
5560 S US 1 5560 S US 1
FORT PIERCE FL 34962 FORT PIERCE FL 34882
Taal
n
2. Principal Place of Business 3. Mailing Address ' :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650634616 Not Applicable
° Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
BEAN’ GERAI'D F Street Address (P.O. Box Number is Not Acceptable)
10943 8. DIXIE HWY.
MIAMI FL. 33156
City FL Zipy Code
8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
g' 1h|sff:lprporathn s e:tg't:g th) iattls:y(;ts Intangible Aft Flin.“E vaz\golz ';EE Isms;sg'sos% 00 10. Election Campaign Financing $5.00 May Be
ex un‘g requirement and elects e da so. er May 1, ee will be : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES _ O Dekete T Ol crange [ Additon | 5
e BEAN, GERALD f NAME e
staeer aooness | 10943 S. DIXIE HWY. STREET ADDRESS §
orv-st-zr | MAIAMIT L GITY-ST-2P e
" jang
TILE SCFO [ Delete TITLE [ Change [ Addition ) &
e HARTER, ROBERT N |
sTReeT ADDRESS | 107043 S DRIVE HWY STREET ADDRESS
CITy-S1-2IP MIAMI FL ' CITY- §1-29
i " O Delets e - CThange ~ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7ZiF CITY-ST-ZIP
TITLE 1 petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE = pelete TMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this repart or supplemental report is true and acgurate 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 receiver or iiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yr Qﬂ'dess, with all other like empogered. :
I, ﬂ._wﬂ.\:},; o L HARNERL oé/,/a (1)
SIGNATURE: LA A SIS o g R _ R () o AP
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




