2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087017

1. Entity Name

PRIVATE AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business

20423 STATE ROAD 7 #427
BOCA RATON FL 33498

Mailing Address

20423 STATE ROAD 7 #427

BOCA RATON FL 334936797

2. Principal Place of Business

200 NE 8

3. Mailing Address

3200 NE 29 $4
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FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90002 039 ***150.00
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City & State
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Cily&Stat% | Low CL@:‘ clo\\q | -FL

4, FE| Numbert

L5~ 095721

Appliad For

Not Applicable

Zip Country Zip . Country » ) 8.75 Additional
3 130S 3 330 5 5. Certificate of Status Desired | gee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R L _{_
shher E ;-e nsen

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

3200 NE 29 SHreet Lol

v 2 auderdale

FL

21565

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.

{2 (e

SIGNATURE

—_

X

Signature, typed of printed name of regISETE EUBM and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

"DATE

9._This.corporation is eligible.to. satisfy.its.Intangibie_._.

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

10" Etection

‘Campargrrrnancing ™

Trust Fund Centribution.

$5.00 MayBa ~

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE D N[)e\ete TILE Ty T,5 D [ Change  J] Addition
HAME ALEXANDER, PAUL HAME ?aLeﬁ Bensen
sTReET ADDRESS | 20423 STATE ROAD 7 #427 STREETADDRESS | 3206 Mg 2q Street Flool
CITY-5T-2IP BOCA RATON FL 33498 \ CITY-ST-2IP . Lag .«_le —date \;:,__ 33305
TILE D N Delete THLE ' [lchange [ Addition
NAME ALEXANDER, MARIA HAME
-s1aEeT ADDRESS | 20423 STATE RQAD 7 #427 STREET ADDRESS
CiTY-ST-7IP BOGCA RATON FL 33498 CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ cChange ] Addition
NAME e NAME
STREETADDRESS | o et ~ .. o 505 b STREET ADDRESS
CITY-ST-2IP e, T CITY-ST-2P

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 infermation
indicated on this report or supplementaf 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 Block 11 or Block 12 if

changed, or on an attachment with an‘address, wi
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ING OFFICER OR DIRECTOR

Date

Daytime Frone ¥
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CR2E034 (9/99)



