2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # P 0049622
1. Entity Name 9600 ecretal ’f Of State
HYPOLUXO AUTO COMPANY 04-22-2002 90112 029 ***150.00
Principal Place of Business Mailing Address
2442 METRQ GENTRE BLVD 2442 METROCENTRE BLVD
W PALM BCH FL 33407 W PALM BCH FL 33407
i . IR
2. Principal Place of Business 3. Mailing Address Hlln" I|I|‘| m| "m" m” ||”| IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WHRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘%73597 Not Applicable
0 Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent - .7.. Name and Address of New Registered Agent
Name
WHITE' JOHN I Street Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200
WEST PALM BEACH FL 33401 City FL [ ZpCoce

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable: (NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This F:_orporatiqn is eligible to satisfy its intangitle ' FILE NOW!!! FEE 1S $150.00 10. Slection Campign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Aided to Fe’és
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O belete TILE [Jchange [ Addition
NAME GIBSON, THOMAS R NAME
steer aookess | 2442 METROCENTRE BLVD STREET ADDRESS
orv-s-2p | W PALM BGH FL 33407 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
HAME JAFFE, DENNIS J HAME
STREET ADDRESS | 2442 METROCENTRE BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33407 CITY-ST-2IP
TITLE - CDalete TITLE e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TIILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or syoNlemental report is true and"atsurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recpivéy or trustee empoweredfto exebute 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 allazh B 5 MTAPother ifke empowered.

SIGNATURE: oot @ Lhsww 3Rdbz  cu/-opi-czzo

NTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

aThiress,

CE
—
o

CR2E034 (9/01)



