.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068980

1. Entity Name

SPITZER AUTOMOTIVE, INC.

Principal Place of Business

4166 WESTROADS DRIVE
RIVIERA BEACH FL 33407

Mailing Address

4168 WESTROADS DRIVE
RIVIERA BEACH FL 334071202

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90034 045 ***150.00

622806

RGO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 65 - oqAPPLIED FOR Not Applicable
- : " .
T Zip Country 2p Country 5, Certificate of Status Desired O ?g'gesq lﬁffé"""ai
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. . e wm Name — -- -

SLATER, ROBERT W
214 BRAZILIAN AVENUE SUITE 221
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE’ . .
Signature, typed or printed name of registared agent and tila if appicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. . i P . . . p . 'l' A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fimancing $5.00 May Bo

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ welets TME [ Change [ Additien
HAME SPITZER, BRUCE NAME
sTReeT anoress | 4168 WESTROADS DRIVE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33407 CITY-5T-23P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detete TITLE 3 change ] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delste TLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TITLE {7 Defete TiTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS EY AboR
CITY-ST-2IP ﬁ CITY-BT. -

13. | hereby certify that the information suppi’ ad
indicated on this report or supplementgl repgrt is true an
of the corporaticn or the recaiver or tifistes

pith this flling does hot cmahfy fofthe exe
accurate apd th

y signature shall

pYorstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
save the same legal effect as it made under oath, that | am an officer or director
irkd by, Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

<Aoo Sol-SRAR

45 vmthnne#
[,

CR2EQ34 (9/99)



