]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity. Nathe

P4200000 0454 v~
R ¢+ R WORLD AUTO WHOLE SALES ) ZNC.

Principal Place of Business

3175 PAaLwv1 REACH BLYD
FOLT !wyﬁffx B 33F/6- 1590

Mailing Address 3175 (PA LM BEACY FLD)
FukT PYEZZS ) TL
327/4-1590

AG036129

RUDICH
LN BEACH
L 339/

L]/t
3175 FA
Foll yWERS

LD
Wy

2. Principal Place of Business 3. Mailing Addres
5195 GALM Bencs #L | 3]75 PALA BEACH BLW R
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
:-t@lul:’éé’:?-—Fﬁ, ,
City & State ' " ~ = |- City&Siate 4. FFI Nymb Vo e Applied F
B veors, B | Bt myers  FL |t 20000 555 Rt Aoplcatis
Zip Country Zip ’ Country - ) o $8.75 additional
- . Certificate of Status Desired [ )
?37 / é"'/g o ?WA"/ Yf 0 = i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

Street Address (P.Q. Box Number s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this st

SIGNATURE % el k. L%

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

£/ /61 R UD (CH]

J- [F-D/

Signature, typed or printed rarha] redttiered agent and title if appﬁcable‘

’('NOT‘E‘ Registered Agent signatura required when reinstating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWH! FEE IS $150.00 |
After MAY 1, 2001-Feo wilf be $550.00 -
Make Check Payable to Department of State. ..

10. Election Campaign Financing
Trust Fundt Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P AL N LT & P IRLSCTOR ] pawe TITLE Clchange [ Addition

NAME LS5 [RUP I 02 i D NAME

swianess | gq 75 PALM LE ACH BLUb. STREET ADDRESS

CITY-5T-21P Eolr hycpS / FL 3376~/ 530 CITY-ST-2IP

TILE 7 . O Delete "TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L o
= Oz ST- P — S e e :Cmﬁﬁ/—- e e ——— —— ———

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 petete TILE * O Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2IP

TMLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP A CiTY-S§T-ZIP

TILE [ palete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-21P

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptien stated in Section 1198.07(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 corparation or the receiver or trustee empowere
changed, or on an attachment with an address,

SIGNATURE:.

&ll other jke empowered. :

3. /20

ecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

74(-337/5/55

SIGNATORE AND TYPED OR PRINTED NAME OF SYGMAG OF FICER OR DIRECTOR

Date

Daytime Phone #

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90050 022 ***150.00

CR2E034 (11/00)

)



