2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014018 Mar 30, 2000 8:00 am

1. Entity Mame

ICHI BAN AUTOMOTIVE OF PALM BEACH COUNTY, INC. Secretary of State
03-30-2000 90047 044 ***150.00

Principal Place of Business Mailing Address
500 B ROYAL PLAZA RD 500 B ROYAL PLAZA RD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-7688
Suite. Apt. #, etc, — e Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
T e e e ——— TR T e e L~
City & State City & State 4, FEI Number Applied For
65'%46041 Not Applicable
Zip Country 4ip 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 Registered Agent
Name
BAHNSEN: PRESIDENT ’ RQBEHT D Street Address {(P.O. 8ox Number is Not Acceptable)
236 OLD COUNTRY RD.

WELLINGTON FL 33414

City F L Zip Code

8. The above named entity submits this statement for the pug;se of changing its registered office or registered agent, or both, in the State of Florida.

] %Rm1 aree S ) N
SIGNATURE ‘k%%ﬁﬁﬁh%m A — 2D

Signature, typed or printad name of registared agent anditle of applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
"1
: . iy ) "

9. This corporation is eligible to satisfy {is Intangible | !ELEQ,UONWY:L&EEEIS $150.00._ i 10:-Election Gampaign Financing $5.00 May B
Tax filing requirement and elacts to do so. ' ~“After MIAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fe):as
{See criteria on back) Make Check Payable to Depariment of State '

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE T Change [ Addition

NAME BAHNSEN, ROBERT D NAME

STReeT ADeRESS | 236 OLD COUNTRY RD STREET ADDRESS

CITY-ST-27 WELLINGTON FL 33414 CITY-5T-2P

TITLE R VPSD ] O belete TITLE [J change [ Addition

woe | BAHNSEN, KIM v

STREET ADCRESS | 236" 01D COUNTRY RD ’ STREET ADDRESS

erv-st-ze ¢ | WELLINGTON FL 33414 CITY-§T-2P

TITE 3 J belete TILE [ change [ Addition

HAME MAME

STREET ADDRESS h STREET ADCRESS

CITY-ST-2IP GITY-ST-7iP

TITLE OJ oelste TLE ] change [ Addition

NAME - ’ HAME ) B

STREETADDRESS | . e e — STREET ADDRESS¥ [~ - i

CITY-ST-21P i CIFY-5T-2P N o

TITLE O Delete TIE " [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ‘ . arysrae

TWLE . . : . " O ooelete TITLE [Jchange [ Addition

NAME & . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on inis report or supplernenial teport is true and accurate and that My signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or truslee empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. \SD\) 1A l —

SIGNATURE: "-i"\@m—'%'&m@m P 30100 gAS

SWANATURE AND TYPED DR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phong #




