2002 UNIFORM BUSINESS REPORT (UBR) FILED

LyPEEED

Feb 11,2002 8:00 am

vt Secretary of State ,
o e ok
AUTO PLUS OF THE PALM BEACHES, INC. 02-11-2002 90082 020 **7150.00
Principal Place of Business Mailing Address
570 SOUTH DIXIE HIGHWAY 570 SOUTH DIXIE HIGHWAY -
LANTANA FL 33462 LANTANA FL 33482
2. Principa| Place of Business 3. Ma“ing Address | ul“ll’ ﬂl 'II" 'll“ ||W I"” II‘" ",” |’ | ,lll’ "Iﬂ ”Il‘ INI ‘II’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg. - ... =me . me = = = ez = Cily: & State -~ ST - e A FENNGMBE T | |AppliedForT C|TTT
65-0756733 Not Applicable
Zi C i i
® auntry <l Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOSKER, HARLEY E Street Address {P.O. Box Number is Not Acceptable)
5317 WINCHESTER WOQDS DR
LAKE WORTH FL 33463
City FL Zip Code
‘8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This.corporation.is.eligible to satisfy its. Intangible__ s — FILE-NQW[}}. FEE.I5. $150.00 et R e Eir e
- - 10-Etection Campaign Financing—————$5.00-May Be- -|——
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP 1 pelete TIME [ Change [ Addition §
NAME BROSSEALU, THOMAS G. HAME 2
smeeT a00RESS | 4729 BLUE PINE CIRCLE STREET ADDRESS §
CITY-ST-21P LAKE WORTH FL 33463 CIY-ST-21P u
— o
TME cpP [ pelete TILE O Change [ Additien | &
HAME NOSKER, HARLEY E. NANE
STREET ADDRESS | §317 WINCHESTER WOODS DR STREET ADDRESS
CiTY-S7-21P LAKE WORTH FL 33483 CITY-ST-2IP
TIILE [ pelete TE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP L B CITY-§1-2IP
TITLE O pelste TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delate TILE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 ar the receiver or lawssee empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachme # apAAddress, with all other i ered.
SIGNATURE:
Data Daytime Phone #




