2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049622 Apr 17,2000 8:00 am
HYPOLUXO AUTO COMPANY ecretary of State
04-17-2000 90012 021 ***150.00
Principal Place of Business Maiiing Address
2442 METRC CENTRE BLVD 2442 METROCENTRE BLVD
W PALM BCH FL 33407 W PALM BCH FL 33407-3105 - - =
us us
j RN A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%73597 Not Applicable
Zp Countey e Country 5. Certificate of Status Desired | $8.75 Additona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN Il Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200
WEST PALM BEACH FL 33401 S EL [z

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

SIGNATURE
Signature, typed o printed name of registared agent and nite f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satsfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ pelete {TFTLE [ Change [ Addition
NAME GIBSON, THOMAS R NAME
STREETADGRESS | 2442 METROCENTRE BLVD STREET ADDRESS
CITY-ST-21P W PALM BCH FL 33407 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addltion
NAME JAFFE, DENNIS J NAME
STREET ADDRESS | 2442 METROCENTRE BLVD STREET ADDRESS
CITY-S5T-2F W PALM BCH FL 33407 AL;clw-sr-zw
TITLE [ Celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TITLE ™ nelete TITLE [l Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TLE [ Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS | . - o ' . STREET ADCRESS
CITY-ST- 7P A CiTY-57-20
TILE [ belate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1hereby certity that the information supplied with this hlm(? dees not gualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye 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 corparation or the rver or trustee empowEdad to execute this tgpart as required by Chapter 807, Florida Statutes: and that my name appears (n Block 11 or 8lock 12 if
changed, or on an gita wl With an address, wi Al other ike empowered.

SIGNATURE: T kas R Giosen Brlos  St{-Gf5ozes

'_L._
SIGNATUBE ANDTYPED OR pnm‘r&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN24 1/Q9)



