2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003273

1. Entity Name

MAJESTIC AUTO CENTER, INC.

Principal Place of Business

4061 ROYAL PALM BCH BLYD.
ROYAL PALM BCH FL 33411

Mailing Address

4061 ROYAL PALM BCH BLVD.
ROYAL PALM BCH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90207 012 ***150.00

IR WA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0884795 Appiied For
Not Appiicable
Zp Counry zp ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o o T T e =- Name - - : - i
GEORGE, JOHN ‘
Street Address (P.0. Box Number is Not Acceptable)
4061 ROYAL PALM BCH BLVD.
ROYAL PALM BCH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name cf registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstaling} DATE
) IR e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 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 D!RECTORS 12, . ADDITWNS/CHANGES TO QFFICERS AND DIRGCTORS IN 11 .
’ Py
T D O velete TLE et AEn T M 'ﬁhange O Aadition | S
NAME GEORGE, JOHN NawE ‘é"'za'é‘ A’Ic‘;m ~ Bin BRivd <
seeT ADuess | 4061 ROYAL PALM BCH BLVD. STREET ADDRESS 4 Obl Q‘ Pl (HA 23U I 3
ITY-ST-2IP \ CITY-ST-2P [ 2
¢ ROYAL PALM BCH FL 33411 Loyp Lim |
TITLE [ Delete TILE U| (¢ PA( < :/{ {n + O Ghange  JPNAdattion 5
NAME NAME Mille Jn%uez-}eﬂ
STREET ADDRESS STREET ADDRESS N y 36 &
CITY-§T- ZiP CITY-ST-2IP Loxa\lnaf c‘we F/ 33¢¥70
TITLE O pelste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§1-2IP
TMMLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart er suppl Hurate 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 receiveffor trust d ute this reﬂo as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: X ‘1’/770/0/ (s%/)750 - 2068
TURE AND TYPED OR PRINTED RoMAE OF SIGNING OFFICER OR DIRECTOR / Dae T Daytime Phone #




