2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019430 Apr 12,2000 8:00 am
. Entity Name
SHADOWOOD SQUARE AUTO CENTRE, INC. ecretary of State
04-12-2000 90190 010 ***150.00
Principal Plage of Business Mailing Address
9767 GLADES ROAD 9767 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 334343916
e e AT YR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
25 - 050/ 70 ¢ Not Applicable
Zp -—-f Couniry - e - T Country ’ ‘5. Cerfificale of Status Cesired N O ?g'gg;u?e%ﬁbha]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AL’- EE_ANI\TZ_
g:;EEEbE%ﬁT\EE%EA Streg Ad_d?re%s{ (‘F'%C). Bo@’unhti is gt éccepta@h .
CORAL GABLES FL 33134
> Roca RATDN . FL | %5283/ -

8. The above named entity submits this stalement for she purpose of changjng its registered office or registered agent, or both, in the State of Florida.
*.

32 o oc)

@ of registerad aflent and titls if applicable. TC: Registered Agent signature requicad when reinatating) DATE

CR2E034 (9/99)

9, This corporation is eligible to satisfy its Intangible ¢ FILE NOW!! FEE IS $150.00 . o

Tax ﬁlingptequirementind Joentri by g@/ Atter MAY 1, 2000 Fee will be $550.00 10. f:fj;"ﬁEn%"‘é”opri'r?;uﬁg‘:"c'”g O fggﬁq May Be
s . 0 Fees

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete TMLE [ Change [ Additian

NAME KRANITZ, ALLYSON D NAME

et anoress | 9787 GLADES ROAD STREET ADDRESS

crr-st-2P . -{«-BOCA RATON FL-33434 . . GITY-ST-2P - e —_ . e )

TILE O celets THLE [ change (] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P GITY-ST-21P

TITLE [] Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S§7-71P

TLE ) Detete THLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7iP

TILE " [ Delete TILE [J Change 7] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - CiTY-$7-2P )

TLE O Delete TINE [ Change ] Addition

HAME NAME

STREET ADORESS STRECT ADDRESS

CTY=ST- 2P ~—} e - - — CITY-ST-2IP

o F - - - - - - T e " ) - - :

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated i Sectfon=1 1207 Ixi~Florida-Statutes-Liurther 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 it made under oath; that | am an offic&F ur director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmepit ith an address, with all other like empowered.
2 a0 S BT2SD]

Daytime Phone

SIGNATURE: XNCALOYY: A,

Fh BT e

.



