2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

Secretary of State

LGRS |

DOCUMENT # P97000016819 G | >
1. Entity Name 02-06-2003 90066 020 ***150.00
STUART JEEP, INC.
Principal Place of Business Mailing Adcress
2755 SE FEDERAL HWY 2755 S.E. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994 :
2 Prncipal Place of Busingss 3. Maiing Address H"“"l ”I m“ ‘II“"M "m "m ml“lm l“ll ll‘l”’l’”m lm
Suite, Apt. #, ets. Suite, Apt. #, etc, _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0736714 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
i 6._Name and Address of Current Registered Agent -« . - B 7. Name and Address of New Registered Agent
- Name
RIFKIN, AVRON C Street Address (P.O. Box Number is Not Acceptable)
ree ress (KO, Box Number is No ceceplanie
800°S.E. MONTEREY COMMONS BLVD.
SUITE 200
STUART FL 34996 City FL | Z» coce
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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or prirted nams of registered agent and tide if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ] )
. X 1i F
At ey 5, 2003 P wil b $350.0 e 9500 o
Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE B Change ] Addition | & |
NAME WILLETT, THOMAS HAME WILLETT, THom As, T° S
streer Aooaess [~RS.W, OSCEOLA STREET SUITE. 1 sveet aooress | P @ BOX 2/0'70 5
orv-sr-ze | STHARTFL-54984, avsee | STUART, L. 2495 =
+—} : - o
TITLE VP [ Detete TITLE ) PLchange [ Addition | &%
f &}
NE RICHEBOURG, MARGARET W N RICHE BouRG-, MARGAee T, w
STREET ADDRESS 5 | STREET ADDRESS 13- 0. B“ 20'70
crv-st-ze - PRICHEBOURE FL 34904 ov-stze | dTuRRT, OL. . 34995-
TITLE - s - - - ~ [J-Delete - ME - > ~=- - - - ' = T T Tamee e [=]iChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%
TLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T ————

changed, or on an attagfiment withjan afldre

12. | hereby certify that the informaliprrsUgblieg with thig fijhy gdes nefq
indicated on this report or syerffernenlfal refort is Yuddnd 3 ccu .’ﬂ that my signaiure shall have the same legal effect as if mada under oath; that | am'an officer or director
of the corporation or the reteiver or fustge empotvegld ig x? £} 7. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

witiadcher ifké enfboweped.
: %

ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: ‘SFLT%@UURED Yor4.S /

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

> 31/03 - 201~ 998/

Datg Daytime Phane #




