~
2001 UNIFORM BUSINESS REPORT (UBR) M 15%{}%[1 8:00 ;
. ay 15, :00 am
DOCUMENT # P97000031980 Secretary Of State
1. Entity Name
SOUTH FLORIDA BUS SALES, INC 05-13-2001 20046 011 **7150.00
s .
Principal Place of Business Mailing Address
1655 818T GOURT 1655 915T COURT Aﬂﬁ{jﬁl l)ﬂ
VERO BEACH FL 32966 VERO BEACH FL 32966 -t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbsr  £8-9894(23 Applied For
Not Applicable
pd Count z Count i
° ountry ® ountry 5. Certficate of Status Desired [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKWOOD, DAVID
Street Address (P.O. Box Number is Not Acceptable
1655 91ST COURT ’
VERO BEACH FL 32966
City = Zip Code
[
8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wpod o prinked rame of fag Siered agen: ard tte i apoiicable (NOTE: Ragistared Agen! sigalure equicd whe e Aiatrg) DATE
. . m
8. This corporation is eligible to satisfy its Intangible FILE NOW Il FEE |$ $150.00 10. Eloction Campaign Finaneing $5.00 vy 2o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 P [l N
= . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD [ pelete TILE O Change [ Addion | &
NAME LOCKWOOD, DAVID MAME =
SIREET A00RESS | 1655 91ST CT STREET ADDRESS 3
onv-st7¢ | VERQ BEACH FL 32968 oirv-st-2¢ &
o
TILE VD 1 Delete e [J Change [ Acdition EC)
NAME FLYNN, MIKE NAME
STREET ADDRESS | 1655 918T CT STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 CATY-ST-21P
TLE [ Detete TITLE [ Change [ Adeien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TITLE [ Delete TITLE [ Changse  E] Additon
NAVE HAME
STREET ADSRESS SYREET ADDRESS
SITy-ST-21P GITY-$T-21P
T 7 Delete TILE " [OChenge [ Additio
RAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP Clry-ST1-2IP
TILE 1 Delete TiLE [ change [ Additen
NAME NAKE
STRELT ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer ar dircctor |7
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an atlachi i address, with all other like empowered.
SiGNATURE Doyid LecKuxed _Hlay) La3se
SIGNATURE: Layid Lee K adlpt  Sel-SEY-9384
G OFFICER OR DIRECTOR TN Date | MR | Daytme Phore #

o J




