FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 18, 2002 8:00
DOCUMENT #  P98000077972 gecretary of Statg "

1. Entity Name

WINDTREE AUTO SALES, INC. ' 02-18-2002 90004 001 ***150.00
Principal Place of Business Mailing Address

4100 N. POWERLINE ROAD #Y3 PO 80X 811181

POMPANQ BEACH FL 33073 BOCA RATON FL 33481-1181

OO0

2, incfpal Place usmess [ 3. Mailing Address C
/387 N A 7| /123 AW [/ T

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy, State ity & State S‘ F 4. FEI Number Apglied For

'4 TE /L oL ‘A NG S L 65-0896318 Not Applicable
niry ountry ” - $8.75 Additicnal
io‘ 3 g“ . - ﬂl) 3507 / w ow ‘ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Na
GENHANOU, JACOB  Beupfmou  JAcos
.0, 1 pt )] -7
4100 N. POWERLINE ROAD #Y3 RS A ST aTE s

POMPANO BEACH FL 33073
P7ARATE FL |3¥4% 3

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 __~ JHecel ﬁfﬂlfﬂ‘”‘“ f/"f/‘v
Signature, typed or primedwered W title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is efigible to sausly Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TIMLE oV O pelete TILE g J Mfarge [ Addition
NAME BENHAMOU, JACOB NANE CuNEmoel l"f.od
stReeT so0Ress | 4100 N. POWERLINE ROAD #Y3 STREETADDRESS | 22 J 4
or-st-z¢ | POMPANO BEACH FL 33073 orvstor | Cold e meﬂvc s £e 3302/
TITLE Dp [ Delete TITLE [ change ] Addition
e FRANKEL, LESUIE wwe |
STREET ADDRESS | 4100 N. POWERLINE ROAD #Y3 STREET ADDRESS
om-stzp_ | POMPANO BEACH FL 33073 oy-st-2r
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . GITY-5T-7P
TITLE - 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP _ .
TITLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIP

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 supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an as ith all other like empowered

SIGNATURE: ZNATU eV VS Seossmosn  t/#hes #8457

* SIGNATURE AND TYPED OWED NAME OF S QFFICER OR DIRECTOR Date Daytime Phone #

PRV JUVTLE]

v

I

CR2E024 (9/01)



