2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027364

1. Entity Name

ELITE AUTO CENTER, INC. OF PALM BEACH

Principal Place of Business Mailing Address

F50O-NORTH-DIEWY. 2.57/) NaJ /5T il 150-NORTH-DIME-HW-

Boca Qﬂffn Fl3z42,

W ) 367SH

boeakolo
B343)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90063 031 ***150.00

AT

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65“&495—?50 Not Apglicable
" . C 4 ad
Zip Country Zip ountry 5. Certificate of Status Desired (| $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROSIERE, KAREN ,
Street Address (P.O. Box Number is Not Acceptable)
1502 NORTWDIREHWY. 1/ T 35K S
LAKE-WORFH-FL-33460- A.

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and titlo f applicable

(NOTE: Ragstered Agent signature reguired when reinstating)

DATE

“FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sati-s;fy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

N
19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 pelate TMLE (0 Change [ Aaditicn 9!3"
NAME LAROSIERE, KAREN ﬂ' ,S?L NAME o
stheeT AooRess | 1B02-NORTH-DEE-HANY, AL/4- W 35 STREET ADDRESS §
orv-st-zp | LAKE WORTH FL 33460 CA #&7&& ) B2g2)| onv-se o
TITLE _. Seer . . 7 pelete ’ TITLE T cChange [ Addition (ES
NAME U; a2 & I? 2 NAME

smoeeT anRess | A/ NW 3 é: S ){' STREET ADDRESS

CITY-ST- 2P é;@&‘, 766?/7,5 ” &W 3248 / CIFY-5T-2P

TILE 1 Delele TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-S7-2P

TIMLE [ Delete e [ Change  [] Adgition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TME O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - T -

OTY-ST-2P ; I CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addrege? with all other like empowered.

[EN

PRI i L
YL T B S N

SIGNATURE:

/
H- 5 Dooo @z)gﬁc?//ﬂf#

Date Daytime Phone #




