2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13641 FILED
1. Entity Name May 23, 2000 8:00 am
SHAWNEE AUTO SALES, INC. Secretary of State
05-23-2000 90239 015 ***150.00
Principal Place of Business Mailing Address
2933 WESTGATE AVENUE 2933 WESTGATE AVENUE
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 334094851
us us
E T s AR SRR AR
jgSa SH™ sT.N-
Suite, Apt. #, etc. §Ui19. Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
ROYAL Pam BeAcH, FL. 650320273 Not Applicabla
i s azépq'” Ci?junsmh 5. Certificate of Status Desired | ge%zgq l.:rdec‘l::tiunal
6. Name and Address of Current Registered Agent - - " 7. Name and Address of New Reglstered Agent
Name
g::&::gxg:;:' :BGRNLME‘?Y? Eic,lSTE 800 Street Address (P.Q. Box Number is Not Acceptable)
2090 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409 _ :
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and file if applicable. (NOTE: Ragistered Agant signalure required when reinstating) DATE
e | SRR, e gm0
ng e s - Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1, T OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE O Change [ Addition
NAME HOLMES, DONALD L NAME
STREET ADDRESS | 2933 WESTGATE AVENUE STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
TME vs1D - [ Delete TMLE [JChange [ Addition
NAME HOLMES, MILDRED M NAME
sTaeeT A0oress | 2933 WESTGATE AVENUE STREET ADDRESS
CITY- 5T-ZiP WEST PALM BEACH FL 33409 CITY- 5T-2P
e - —=f =T R—— ] Delete e - - - «wze[c].Change- [ Addition
NAME NAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP onTyY-ST-21P
TITLE 1 Delets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing goes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered. (151)‘)

AU DR ED M. toumes Yol 25 o>

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



