2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087455

1. Entity Name

DEPQT AUTO SALES, INC.

5 »

-

Principal Place of Business

7200 SOUTH FLORIDA AVENUE
FLORAL CITY FL 33436-27%0

Malling Address

7200 SOUTH FLORIDA AVENUE
FLORAL GITY FL 344362730 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

6i

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90043 018 ***150.00

AR

“—
Al

i

i

I DO NOTWRITE IN THIS SPACE
|
;

1t.

City & State City & State 4. FE| Number Applied For
59— 36066735 Not Applicabls
Zip Country Zip Country _—— . $8.75 additional
5. Cerlilicate c:i Status Desired a Fee Requirad
_6. Name and Address of Current Regis!arad Agent 7. Name and Address of New Registered Agent
- o N - Name ‘
|
— - FUCHS, M}VRENCE M ESO' e Street Address (PO. Box Number‘ti_s Not Acceptable)
590 ROYAL PALM BEACH BOULEVARD === === == ~=—— s —mman e om n S s o e = - ) M
ROYAL PALM BEACH FL 33411 |
City I FL I Zip Code
8. The above named entity submits this siatement ior the purpose of changing its registered office or registered agent, of bolh', in the State of Florida,
t
|
SIGNATURE |
Signature, typed o printad name of reglarsred agent and titls I appticable. {NOTE; Registerad Agent s.gnaiue required when reinstating) | DATE
I
9. This eorporatlon is eligit!e to satisty its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $r[3:: |Ezn(;aén°prilﬂgbnu§:1:ncmg f‘?dgqolézse
{Ses criteria on back) Make Check Payrble to Departient of State |

OFFICERS AND DIRECTORS

| EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

e PD 0 oetets e { [l Change L1 Addilion
NAME MCKELVEY, JOHN P RAME |

STRET AGORESS | 1485 S, TRANQUIL POINT STREET ADDRESS !

CITY-ST-2P INVERNESS FL 34450 CITY-57-2P }

THLE ] Detete ME I [Jchange (3 Addition
NAME NAME }

SIHEET ADDRESS STREET ADDRESS |

CITY-ST-2P CITy-§1-2P ’

TME P e Croses™ - wmEe } 53-Grange—— I3 Addion- -
NAME NAME |

STREET ADDRESS STREET ADDAESS }

GITY=SF-IP = = { e o i = oo e . ona ‘—— — Nerstae | o . N
TME O etete TME f {Jchange [ Addition
NAME HAME i
STREEY ADDRESS STREET ADORESS -
oT-51-2p CITY-ST-2P ‘

TRLE O petete TME 'i [ change [ Addition
NAME HAME !

STREET ADDRESS STREET ADDRESS i

CITY-5T-21P CiFY-ST- 2P |

TME [ petete TIRE [ Change ] Addition
HAME NAME

SFREET ADORESS STREET ADDAESS

CITY-ST-2P CIFY-51-2P ' !

13. | hareby certity that the Information supplied wilh this fiing coes not quality for the exemption stated In Section 112.07(3)(i}, Florida Statules. | further certify thal the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute thig report as required by Chapter 807

ar address, wi

changed, of on an altachment

SIGNATURE:

all other like em

, Florida Statutes! and that my name appears in Block 11 or Block 12 if

|
I

2 b-20d  IF2IYNG0T

~—
!
T

SIGW AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cae Dayrma Phone #

|
7
|



