|
FILED !
2002 UNIFORM BUSINESS REPORT (UBR) ;
i
DOGUMENT £ P97000031980 Apr 18,2002 8:00 am !
1 Eatiy Nome ecretary of State .
SOUTH FLORIDA BUS SALES, INC. 04-18-2002 90489 035 ***150.00
Principal Place of Business Mailing Address
1655 91ST GOURT 1655 91ST COURT
VERQ BEACH FL 32966 VERO BEACH FL 32966
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
- 58 2324023 Not Applicable
2 Courtiry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CKWO000, D e —
Lo 00D AVID' Street Address (P.0. Box Number is Not Acceptable)
1655 91ST COURT
VERO BEACH FL 32956 .
¥ Cit: Zip Ced
t{a ity FL ip Code
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
Signalure. typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signalure required when reinstating) DATE
) L ’ ' 7 . . C e e g
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Camoaign Financing ° ~"'$5.00 Maj lBe'
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribdition. Added io'Feas .|
{See criteria on back) O Make Check Payable to Department of State . i . Lo e
o
11. -y . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS !N 11
TMLE - PD [ Delete TILE O Change  [] Addltion | 5
NAME LOCKWOOD, DAVID NAME <)
staeet aooRess | 1656 918T CT STREET ADDRESS §
orv-sr-or | VERQ BEACH FL 32966 CITY-5T-21P i
TITLE VD [ Delete TITLE O change [ Addition 5
NAME FLYNN, MIKE NAME .
STREET ADORESS | 1655 918T CT STREET ADDRESS
cry-st-ze | VERQO BEACH FL 32968 QITY-ST-71P
TILE 7 Detete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS _STREEI ADDRESS
LST-AP s e e e v 5 e 23 = S OIS e e g e e B L —_-
TITLE O oelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivef or lrustge empoweradd@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment n addresg, withyn er like empowered.

SIGNATURE:

4|5)os- 995-SeY-93SS

Daytime Fhone #

sy a
S d Bl

Data




