2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077972

1. Entity Name

WINDTREE AUTO SALES, INC.

Principal Place of Business

122 N. POWERLINE ROAD #Y3
e v BEACH FL 33073

Mailing Address

PO BOX 811181
BOCA RATON FL 33481-1181

2, Pringipal Place of Business

3. Mailing Addraess

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 20008 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 318 Applied For
65‘0896 Not Applicakle
Zi Zi t iti
P Country b Couniry 5. Certificate of Status Desired O $B'75 Addztlanal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENHAMOU, JACOB
4100 N. POWERLINE ROAD #Y3
POMPANO BEACH FL 33073

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signaturs, typed or printed name of registarad agent and titie if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Elect N ,
- . - . tion Campaign Fina
Tax fiing requirement and elects t do so. After MAY 1, 2000 Fee wil bs $550.00 T a1 fd%geo”ggﬁ B
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Delste TIE O Change  [] Addition
NAHE BENHAMOU, JACOB HAME
staeer pcaess | 4100 N. POWERLINE ROAD #Y3 STREET ADDRESS
cmv-s-2° | POMPANO BEACH FL 33073 CITY-51-2P
TITLE DP 1 pelete TILE ] Change  [] Addition
NAME FRANKEL, LESLIE NAME
staeer anoress | 4100 N. POWERLINE ROAD #Y3 STREET ADDRESS
CITy-ST-21P POMPANO BEACH FL 33073 CITY-57-2IP
TTLE SDT O Dalste TmE O Change [ Addilion
HAME FRANKEL, NEIL § NAME o
street aonress | 4100 N. POWERLINE ROAD #Y3 STREET ADDRESS .
crv-si-zP | POMPANQ BEACH FL 33073 CITY-sT-21P
TITLE [ Deleta TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O Delets TIMLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-5T-2iP
TITLE -] Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or rustee empowered to execute this repor
n address, with all other like empowered.

changed, or on an attachment wj

SIGNATURE: B!

my signature shall have the same legal effect as if made under oath; that | am an officer ar director
t as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/ RovD /ﬁf‘f) 77040 70

SIGNATUREARD I¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o /)0
4

¥ Date

Daytime Phone #

CR2E034 {9/99)



