FILED

o
2002 UNIFORM BUSINESS REPORT (UBR). A 10. 2002 8:00 3
POCUN ecretary of State |
o e ok
DEERFIELD SUZUKI, INC 04-10-2002 90658 008 150.00
Principal Place of Business Mailing Address
4141 NORTH FEDERAL HIGHWAY 4141 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1537048 . Not Applicable
- 4p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' . o . | Mame L - .
BARSKIS ML, PETER A. Streel Address (P.0. Bax Number is Npt Acceptable)
128 S.E. +1TH COURT
DEERFIELD BEACH FL 33441
Gity FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
H Signatura, typed ar printad name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This cotporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financi
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tr:tll.é:ndag];i:—?guuﬁ:ncIng f{?{;gﬂohﬁ‘zfe
(See eriteria on back) ) Make Check Payable to Department of State ’
11. . . OFFICERS AND DIRECTORS 12 A ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e VS . 1 Delete e L Ol crange O Addition | S
NAME BARSKIS, KATHLEEN $. NAME =}
sTreer anoress 128 S.E. 11TH CT. STREET ADDAESS §
orv-st-zp - {DEERFIELD BCH. FL CITY-ST-ZIP Q
TITLE PD 3 oelete TITLE T)change [ Addition %
NAME BARSKIS, PETER A lll NAME
STREET ADDRESS (128 SE 11TH CT STREET ADDRESS
orv-si-z¢ | DEERFIELD BCH, FL 00000 oinv-si-2p
TILE 1 Delete TIMLE [ Change (] Addition
NAME NAME
| STREET ADORESS [~ ToTos o Es = = 7 || swReEvADORESS | T T T T T e -
CITy-ST-2IP CITY-ST-2IP
LE ) 1 Detete e [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITy-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-g7-71P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bw-srzw CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered, o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: __ ©

L

or on an attachment with-a

ddress'ther like empowered.
7Ll 8 ,4.._.?‘“ R e
LONTRT AN Ly

Jdis

7%2%1 | Urorzdacis

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

‘;/3/1 () 94r - 7675

Daytime Fhona #

L e




