2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049603 Feb 23, 2000 8:00 am
" EnttyName Secretary of State

DEVEL AUTOMOTIVE F.P., INC. 02-23-2000 90024 037 ***150.00
Principal Place of Business Mailing Address
2410 8. U.S. #1 2405 OKEECHOBEE BLVD
FT. PIERCE FL 34962 WEST PALM BEACH FL 334094001
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
l_ City & State City & State 4, FE| Number Applied For
F 65-%74585 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - pu

P g o Ao

GERSTElN' IRA M Street Address (P.O. Box Number is Not Acceptable)
2410 S. US. #1

FT. PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printay name of registered agent and title if applicabile. {NOTE. Registered Agent signature requirec when reinstating) DATE
8. This ;{orporatr‘gn is eligitle to satisfy its intangible FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS __l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE {Jchange [ Additicn
NAME GERSTEIN, IRA M NAME
STREET ADDRESS | 2410 S US ONE US ONE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CATY-5T-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me | e ) _ O Oekte, TILE o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CiTY-57-2IP
e {1 pelete i [WEhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE . i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report ig true and acourate 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 trustee gatbwgred to execute this report as requirad by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or bn an attachrment with an adgre piherke empowered.

SIGNATURE: I ‘gﬂ:(&ﬁg@d o 16~ co éﬁi’d 683-77¢6

REINZR NAME OF SIGNING OFFICER OR) DIRECTOR Date Daytime Phone #




