2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L4 -
DOCUMENT # - P980000GE980 May 14, 2002 8:00 am;
1. Eniy o Secretary of State .
SPITZER AUTOMOTIVE, INC. 05-14-2002 90064 033 ***150.00
Principal Place of Business Mailing Address
4168 WESTROADS DRIVE 4168 WESTROADS DRIVE
RIVIERA BEAGH FL 33407 RIVIERA BEACH FL 33407
2. Principal Place of Business 3. Mailing Address H"”Il”ll "mm" Ilm IIHI "m "“I I"I' mll"m llm "“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0901520 Not Applicable
Zip~-- BRI Country—- - Lip— e |- i - o - -
P ountty ° Country - =5, Certificats of Statis Dasired O $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
SLATEH’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE SUITE 221
PALM BEACH FL 33480 |
City ' FL Zip Code
&. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
P : v
SIGNATURE
k" Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. L o ) ' =
9, This corporation s eligible to satisty its intangiole FILE NOW!#! FEE IS $1.)0 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fos
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIME 3] [ Delete TITLE O change [ Additon | S
NAME SPITZER, BRUCE NAME &
sTReET a0DRESS | 4168 WESTROADS DRIVE STHEET ADDRESS §
CITY-S1-21P RIVIERA BEACH FL 33407 CITY-5T-2IP w
i
TILE [ pelete TTLE [ change [ Addition | G
NAME NAME ;
STREET ADDRESS STREET ADDRE‘>S
CITY-ST-2IP o i ! BN F. R R R T B
TINE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP
. TITLE [ Detete TMLE [JChange (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy- ST)E_..\
TME {1 Delste TITLE / [ change  [J Addition
NAME NAM :
STREET ADGRESS STR TA’D['JHESS
CITY-57-2P ﬂ /7 oirf-sr-zp
13. | hereby certify that the informétio upplied with this filing does no i mpllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Jindicated on this reporl or sybplefental report is true as g gflature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the rgéeivefor trustee empoweredflo sxe quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent W alfoyfler
(a
SIGNATURE: < R4S AN
V SIGWURE AND TYPED OR PRINTED NAME OF SIGNTR®:QFMCER OR DIRECTOR Date Daytime Phone #




