2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000046903 Apr 27,2001 8:00 am

1. Entity Name

r f
FAST LANE AUTO, INC. ecretary of State

04-27-2001 90249 016 ***150.00

Principal Place of Business Mailing Address
2021 SW 70TH AVE 2090 SW. 718T TERR.. H3
STE B-22 DAVIE FL 33317 .
DAVIE FL 33317 Baubby

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. M{aHm Address H"“m “I ‘IHl
Doz | Sw g FNAC - 20 z-fg Sww J0 1 Aok

Suite, Apl #, elc Suitg, Ant. #, etc

N
L g 6Ll

-{)Cg,gj_!az _P“ 3_?7 g ’7 Cny & Sta‘o 'F({ ?33 I 7 4. FEI Number 65'0925298 Applicd For

Not Appicanle
Zip ountry untry J . : $8.75 Additional
. £ 3 re .
(Q-AJ,Q @ é &)wé’\r , 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

FUCHS, LAWRENCE M ESQ.
Street Address (P.O. Box Number s Not Acceptabic)

590 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411

City Zip Cods

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
S.gnacure, typed or prazee name of registered agent an tile f applicakle [NCTE: Regaered Agant signature <equired when reinstating: CATE
o Thecoporaonioclgbie oy o | FLE NOW PSEISSIS0G0 | 4o Scton Carpagn Fraee  $5.00 oy
= i ) s res & 3550.4 Trust Fund Contritution, Ll Added to Fees
{See criteria on back) | i a‘afz C’m,cf; Payabla i De;ﬂar’tmsm of Siaiz
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTLE PD [ Delete IILE O change [ Additicn
NAME FUNK, ROBERT NAE
streer ADoRESS | PLO. BOX 451515 STREET ADCRESS
CITY.ST-21P SUNR'SE FL 33345 Ciry-57-21p
TITLE ] Delete TITLE [ omange [ Aadition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHY-51- 2P CITY-81-21p
TTLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADJRESS STREED AIURESS
CITY-58T-2IF CITY-ST-2IP
TiTLE O telete TTLE [ Change [ Acdition
NAME NARE
STREET AZDRESS STREET ADDRISS
ITY-51-27 CITY-5T-2F
fLE 7 pelate e [JChamge [ Adeitior
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2IP CITY-57-212
TITLE O Detete TTLE O crarge [ Additin®
MAME SAME
STREET ADDRESS SIREET ADTRESS !
CITY-ST-2\P CiTY-§7-2IP

13. | hersby certify thal the information supplied with this filing does not quatify far the cxemplion staied in Section 119.07(3)(). Forida Statutes. | further certity 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 ar director
of ne corporat on or the recaiver or trustee emaaweged 10 execute this report as required vy Chapter 607, Florida Statutes: and that my name appears in Bloci 11 or Block 12 if

- ﬁ&%’fﬂﬂ/( H-23-0) qsa/-‘-j‘z;-o?o/

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Phoma

CR2E034 {10/00)



