2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049115

1. Ermy Name

AUTO PLUS OF THE PALM BEACHES, INC.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90080 033 ***150.00

Principat Place cf Business Mailing Address
570 SOUTH DIXIE HIGHWAY 570 SOUTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462-315 7 )
LUUbYBZY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0755 Applied For
733 Not A_ppl\'cap_lf_
" . _ . . K ——— N = -

b Country i Country *5. Ceniificate of Status Desied [ ?%Zasq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NOSKEH' HARLEY E Street Address (P.O. Box Number is Not Acceptable)

eSO -DE-MIGHWA. 5317 WinchesterWoods|Dr.

—HANFAAH-03462—~ Lake Worth, Fl. 33483

City

FL Zip 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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) y DATE
9, This corporation is eligible to satisfy its intangitle FILE NOW1! FEE IS $150.00 [ . I .
Tax fing raquiremenlgand oo toydo o 9 After MAY 1, 2000 Foe wlll$be $550.00 | 10 Erlecuon Campalgn F.manclng 0 $5.00 may Be
- ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE co-PRESIODENT K Change [ Addition
NAME BROSSEAU, THOMAS G. NAME
sTReeT ADDRESS | 4729 BLUE PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-$T-7IP .
TILE VP [ Defete TITLE CO~PRESIDENT Wchange [ Addition
NAME MOSKER, HARLEY E. i : NAME '
STREET ADCRESS | 5317 WINCHESTER WOODS DR . _ [ STReET ADDRESS' i . _ 3 L
Tomvstar | LAKE WORTH FL 33463 - T o Wansie T T YT T T e RS T e -
TLE O Detete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE (] Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepdwn an address, with all other like empowered.

Pl o d s

Y-12-2000 56/-584-7177

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



