FILED
OR PROFIT CORPORATIO
Uzlﬁ‘l):%I:MRBUgINESS REPOR# (UB':; Apr 28, 2003 8:00 am

DOCUMENT # P0O0000032887 g ecretary of State
1. Entity Name 04-28-2003 90452 023 ***150.00
AUTO BROKERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1317 GRAND §T. 927 RIDGECREST RD. r
ORLANDO FL 32805 ORLANDO FL 32806
2. Principal Place of Busingss 3. Mailing Address “““"l m Ilm “H'“m ||m Ilm l"“ U“l U“HII” Ilm ml ull
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3641544 Not Applicable
Zip ) Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Agitonal
. o ) Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent B

Narme

LUSTMAN, JOSEPH Strest Addrass (P.O. Box Number is Not Acceptabie)

927 RIDGECREST RD. "
ORLANDO FL 32806 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am famitiar with, and accent
the abjigations of registered agent.

SIGNATURE
- Signatura, lyped w nayﬁ registered agen‘kand title if apphcah\e {NQTE: Registered Agant signature required when reinstating) DATE
#
FILE NOW!IL FI;E/IS $150.00 3 i - i
9. Eleclion Campaign Financing $5.00 May Be
: After May/1; 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Maké Check Payable to Florida Departiment of State
10, - NG QFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [ ——— .
me D O Delete TIMLE O Change [ Addition
NAME LUSTMAN, JOSEPH RAME
greer anoress | 927 RISGECREST RD. STREET ADDRESS
crv-st-zr | ORLANDO FL 32808 CITY-ST-21P
TITLE D [ Detete TMILE [ change [ Addition
NAME LUSTMAN, CAROL NAME
sTReeT aDDRESS | 927 RISGECREST RD. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32806 CITY-ST- 2P
“TITLE - - T T RS e S M pees o TMET Tt | e w e - - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-7IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIvY-ST-21P
TITLE 7 Delete TITLE O Crangs | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete THLE _ [ change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin é’ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated 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 directar
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an aftachment wjih an address, with all other like empowered.
o8 “-Ad~03 Yo7- -
W@ﬁ@dﬂi@t}' 7 At an e 7306

~0G

SIGNATURE:

USIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

AY 2908010

CR2E034 (10/02)



