2002 UNIFORM BUSINESS REPORT (UBR) Mar OGF‘IZIi)%]z)S'OO am g

1. Entity Namg QL
. - 03-06-2002 90030 043 ***150.00 b
PALM BEACH AUTOMOTIVE CONSULTANTS, INC.
Principal Place of Business Mailing Address
2250 IRS ISLE ROAD 2250 IRIS ISLE ROAD
PALM BEACH FL 3348C-1050 PALM BEACH FL 33480-1G50
2. Principal Place of Business 3. Malling Address ”",ml "I m}l Ilm"m"m Ilmmll Ilm Ilm II'" ’ml ”I‘ ]m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650694137 Not Applicable
o Country <ip Couniry 8. Certificate of Status Desired d $8'75 Addiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent - - - - - 7. Name and Address of New Reglstered Agent
Name
MIKE S. BUCKNER! PA. Street Address (P.O. Box Number is Not Acceptable)
STEEL HECTOR & DAVIS LLP
777 S. FLAGER DR., #1300
WEST PALM BEACH FL 33401 City FL | ZoCode
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signaturs, typed or printad name of ragistered agent and titla if applicable {NOTE: Registered Agen; signature required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Gampalgn Financing $5.00 May B
Tax filing requirement and elects to do so. Iﬁ After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add-ed ey £
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pslete TINE O Change [ Acdition | 5
NAME .TERRY J. LEVINE NAME <
STREET ADDRESS | 225() |B]S ISLE RD STREET ADDRESS L%
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP %
TITLE 1 Delete TITLE [ Change ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE N i ' ) T loekee  J mme- 7 ’ ; : ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 3 pelete 1ITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST~ 2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity 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 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 receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeniwrith an address, with all other like empowered.
SIGNATURE: X/ & e ) vevine Res  fifez
INATUR Date ' . Daytime Phone #




