qm

FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # P96000049622 gﬁ;’f;ﬁiﬁ;{; ;20 mlsf_'of

1. Entity Name

HYPOLUXO AUTO COMPANY

Principal Place of Business Mailing Address
2442 METRG CENTRE BLVD 2442 METROCENTRE BLVD
W PALM BCH FL 33407 W PALM BCH FL 33407

s LT

2. Principal Place of Business

Sute, Apt. #, lc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-%73597 Not Applicable

Zip Country Zip Country 0 $8B.75 Additional

5. tific f S Desired
Certificate of Status Desire Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T L e ige T T T ostees 4l T == [ Names o T T T T B
WHITE, JOHN Il Street Address (P.O. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200
WEST PALM BEACH FL 33401 City FL [ P Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and ttle if applicabia, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— ‘
N . Election C F
Ater May 1, 200 Feo wil bo 55000 B e o 3500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change  [] Addition
NAME GIBSON, THOMAS R NAME
street aooress | 2442 METROCENTRE BLVD STREET ADDRESS
crv-si-2f | W PALM BCH FL 33407 CITY-ST-2IP
e D . [ Dejete TLE ] [Jchange [ Addition
NAME JAFFE, DENNIS J NAME )
STREET ADCRESS | 2442 METROCENTRE BLVD STREET ADDRESS
CITY-§T-2IP W PALM BCH FL 33407 CITY-8T-2IP
TITLE [ Delete TILE . [ Ghange [ Addition
HAME ’ Tt T Tt T nme T T " = Tt -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-20P CITY-ST-7IP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergentat report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recewe trustee empowerad to SHecTTERis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejt dregs, with all gher like emp}

QM OUIRED 4li/o>

¥ e
SIGNATURE AND TTPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  BS.0BEC

CR2E034 (10/02)



