FILED

. ,
S Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 e 0T 00 et

DOCUMENT # P02000110784
1. Entity Name
TABOR LAKE DEALERSHIP, INC. "
550UYbas

Principal Piace of Business Maiting Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY FL 34228 LONGBOAT XEY FL 34228
— E— AR

Suite, Apt. #, eic. ' . ‘Suite, Apt. #, etc. . - [] CHECK HERE IF MAKING CHANGES

City & Stal City & Stat 4. FEI umber ‘ Applied For |

° I ° ? '—/ éf—o 3 2‘ ? szAppli:abIe
Zip Country Zp Country 5. Cerlificate of Status Desired [ fggfq ‘Additonal
i §._ 'Name and Addross of Cuirani Roglaterad Agent . - _ .. - ) . - 7. Nama and Address of New, Registered Agent
i ' Name - ' =S T e -

ONE“" WILLIAM ' - Street Address (PO, Box Number is Not Accaptable) |

520 HARBOR GATE WAY ]

LONGBOAT KEY FL 34228 . |

G City FL i Zip Coda 1

8. The above named antity submils this statement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. | am farmliar with, and accept
the cbligations of registered agant.
.

SIGNATURE
Sagnature. typed of printed naz of registered agent and title if appicabls, {NCTE: Regitterad Agent signatuns required when reinslating) DATE
FILE NOWN! FEE IS $150.00 : 9. Eiection Campalgn Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Paysble to Florida Department of State :
10. OFFICERS AND DIRECTORS ) ‘_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D € Celte e Due - p ,3 1 AN O Change ~ Whadition | &
nave ONEIL, WILLIAM A o B 144 g
sk ook | 520 HARBOR GATE WAY smeamsss | PO O =
orv-size | LONGBOAT'XEY FL 34228 avsie | TRveraier, L 33070 2
e 3 Delete T ' O Chnge J Addion | &
NAME NAME . 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
_|_nnE | A o S Sl.nelee ~TITLE o [P [ change [ Addition |

NAME NAME . -
STREET ADDRESS Sl_'ﬁEETNJDHESS
CiTy-51-2P CITY-ST-ZIP
e [ Deteta e ' ] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-ap - CIrY-ST-2IP )
TILE . : U petete TME Clchange [ Addition
NAME NAME :
STREET ADORESS . ‘ o STREET ADDRESS
CITY-5T-2P . CITy-ST-2P
TIME O Deiete TILE ' ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2r .
12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certily that the information

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empawered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attaghaant with an address, with all ot ke ampawere: .

/ 3 NTAES § o ra '
SIGNATURE: - KINARD ove. - 230D 208 582 26
D NAME OF SIGNING OFFICER QR DIRECTOR Dais. D-yi_lm.Pﬂoﬂov




