2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2EQ34 (9/99)

DOCUMENT # P98000060257 Mar 15, 2000 8:00 am
1. Entity Nama S t f S
FINE AUTO WHOLESALE, INC. ecretary of State
03-15-2000 90130 024 ***150.00
Principal Place of Business Mailing Address
14931 69TH DRIVE 14931 69TH DRIVE
NCHRTH PALM BEAGH GARDENS FL 33418 NORTH PALM BEACH GARDENS FL 334181933
Suite, Aht. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
i 65-0849843 Not Applicable
ap Country o Country 5. Certificate of Status Desired OJ $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addre,ss of New Registered Agent
Ty
AMERILAWYER - W )
Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 é - :él é,
&0 (gnmeve iy
City {Q Zip Gode
{: “i FL | R%us &
8. The above namgd ent\ty 8 s thls statement for the purpose of changing its reglstered office or regmtered agent, of bo:h in the State of Florida.
SIGNATURE
S<g al ped of printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporatkon is eligible to satisfy its Intangible FILE NOW!!! FEE IS %$150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $55000,_____| 'O flecion Campaion Fnencing | $5.00 way e
(See criteria on back) B~ ~Make Check F’ayable to 'Dépariment ofStaIe
1. OFFICERS AND DIRECTORS 12, . ADDITiONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSiD [ Delete TITLE [ change [ Addition
NAME SIU, KWOK B NAME
sIReeT ADORESS | 14931 69TH DRIVE STREET ADDRESS = §
Ciy-§1-2p NORTH PALM BEACH GARDENS FL 33418 Cime-S1-2P
TTLE VD "W elere e [ Charge [ Addition
NAME SiU, WAI C RAME
streer aooress | 14931 69TH DRIVE STREET ADDRESS
env-sT-2p . | NORTH PALM BEACH GARDENS FL 33418 oTY-51-2
TITLE co [ Detete TTLE (lchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE O pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE [T Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-21P
TITLE 3 velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS | ’ : STAEET ADDRESS
omv:sTiae - ' CITY- 57-ZIP

13. | hereby cerlify that the information supplied with this filin é;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

change_dl or on an attachmept with an address, with al like empowered. ‘
SIGNATURE: / J ol l—" (60796

u AND TYPED OR Pnlmen‘hnmasleuma OFFICER OF DIRECTOR Date Dhiylrrie Phone #




