* ' 200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049622

1. Entity Name

HYPOLUXO AUTO COMPANY \
g0

(R ALRT
[ TE]

FILED

Principal Place of Busingss Mailing Address

2442 METRO GENTRE BLVD 2442 METROCENTRE BLVD
W PALM BCH FL 33407 W PALM BCH FL 33407
us us

01 APR 14 Py 303

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0205568

City & State City & State 4. FEI Number 65.%73597 Appilied For
» Not Applicable
i Zi t i
Zip Country P Country 5. Cerlificate 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
T - WHITE' JOHN- e — T ) fSt t Add o (P.O. Box r: n:t;;r'isN t Acceptable)
reel ress (P.O. Box Nui o e
1645 PALM BEACH LAKES BOULEVARD P
SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agant and tite if applicate. {NOTE: Registared Agant signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crilaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 _
THLE ] 1 Delete TITLE Clchange [ Additon |
NANE GIBSON, THOMAS R NAME 2
street aopRess | 2442 METROCENTRE BLVD STREET ADDRESS 3
or-s-20 | W PALM BCH FL 33407 CITY-$T-2P @
[

TiTLE D O Delete TiTLE _ o O Adgen | &
NAE JAFFE, DENNIS § A THOOOC 0 1 &= {E'C—?Egé' ot #
STREET ADDRESS | 2442 METROCENTRE BLVD STREET ADDRESS ":141 o x 1_;; J 11-__’ 'b i —,!_3 .
om-s-zP | W PALM BCH FL 33407 CTY-57-2Ip BRERETE. 25 k150, 00

TITLE [T pelete TITLE [Jctange 3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

--‘If.i -5T-21P . . —_— - [ CITY-ST 7P - - ~- -~ - -

TTLE 1 Delete me O change [ Addition
-HAME NAME

sﬂg&a ADDRESS STREET ADDRESS - - .

oIfY-5T-2p CITY-ST-2IP

TME O pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-21P

TITLE 1 pelete THLE ro, [ Change [ Addition
NAME NAME ! ?

STREET ADDAESS STREET ADDRESS ‘ @

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemsntai report is true and a
of the corporation or the {ver or trustee empowered 1o g
changed, or on an at ith an address, with all ath¢

SIGNATURE:

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 certify that the informatian

' urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hute this repog as required by Chapter 607, Floridg Statutes; and thal my name appears in Block 11 or Block 12 it
A empowered.

Thomrs B Glasen  2/2do

Sl -6 Y5~ 02241

SIGNATURE AND TYPED OR PRINTE'NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phong #

v




