2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000050532

1. Entity Name

PALM BEACH AUTOMOTIVE CONSULTANTS, INC.

FILED
Secretary of State

03-13-2000 90003 034 ***150.00

Principal Place of Businass

2250 IRIS ISLE ROAD
PALM BEACH Fi 33480-1050

Mailing Ac:{dress
2250 IRIS ISLE ROAD
PALM BEACH FL 33480
LUUJIOUULIS

AP GG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 13, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
65-0694137 Not Applicable
Zi i Count it
P Country zp Hmiry 5. Ceriificato of Stalus Desired. [ 98-79 Additional
- . . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MIKE S. BUCKNER, P.A.
STEEL HECTOR & DAVIS LLP

Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGER DR., #1800

WEST PALM BEACH FL 33401 o Zin Code

FL

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 Florida.

+

SIGNATURE

Signatura, typad or ponted name of registered agent and title if applicable.

{NOTE. Ragistersd Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

_ FILE NOW!!! FEE 1S °$150.00
After MAY 1, 2000 Fee will be $550.00

‘ 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE P 7 Delets TIMLE m’cmnge [ Addtion | @
NAME TERRY J. LEVINE NAME g
STREET A0DRESS | 2250 IRIS ISLE ROAD E. swerooress | A2350 [BLS  1BLE Lo Ap 3
omv-st72 | PALM BCH FL OITY-§T-2P Prim  pENCH FL 33dHge 'éJ
T O] Delete e ! [Jcharge [ Addiion | O
NAME . . NAME ‘

STREET ADURESS - STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-5T-2IP

TTLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST 7P

TLE [T Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Detete s O change [ Addition
HAME NPHE

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-5T7-ZIP

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 thal the information
indicated on this report or supplemental report is true 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 corporation or the receiyer or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i widress, with all other like empowered. :

@, hars

d £ e pom 1.’:‘ B
SIGNATURE: . Jez2/: s 3

AR

BN J.LE'VM&/ ;/52) LE/)SR2 3D

Lv e

/EfGN;mR?ﬁD TYPED OR PRINTE/; NAME OF SIGNING OFFICER OR DIRECTCH

Date / 7 Dayhirme Phone #

7

[



