iE 7T ks

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:

DOCUMENT #

1. Entity Name

TARGEBT AvTo BrocErs:

POIco0! O

INC

731 %

e

'4—7

DO NOT WRITE IN THIS SPACE

f

00 am

Secretary of State

05-07-2002 90239 002 ***150.00

}F‘rincipal Place of Business \iyailing Address
(29 16+ SEE. 7322 Long LA—\'.! Alued.
Suite, Apt. #, etc. Suite, Apt. #, etc. L§ DO NOT WRITE IN THIS SPACE
: i
City & State City & State ' 4. FEI Number , Applied For
SH(LASOTA/ . SA-{&Asge‘-r:\/ F‘ \-/(31-- 05?1‘-"‘7'q Not Applicable
Zip 34243 Couniry USh Zip,,). (23 Country o5 A 5. Certificate of Status Desired ~ [] gese-;gl Additional
{ 7. Name and Address of Current Registered Agent
Name -
W Wam Chons.
o Do NO_T WR'T_E Street Adtjre_;ss__gEO. Be: Nur'ﬁ'be_r is Not /-}fceptable) .
¥ Cit - [ Zip Cod
¥ Y Sanas ota FL [ 3$3% 2
8.;-’—)19 above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M,/z,,/ ¢-0{-02

SIGNATURE ¥4
Signaturdzﬂ)ed of pnnled name of l@ed agent and title if applicable.

{NOTE: Registered Agent signatura requirec whan reinstating) i

DATE

L
9.)This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. E//
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(41, ) OFFICERS AND DIRECTORS

“IhE PRresiDEAT TLE S

NAME Wil m CHoA G~ vd NAME Y
1) R

sweerwcness | 7ga2  LoAG— BAY AU ¢ STREET ADURESS o

_gT. - 2 e

CITY-S1-21p SARASOTA , Fi. 3% 3 CTY-St-27 %

TITLE ‘ TNLE o

NAME NAME 5]

STREET ADDRESS | smees anomess

CiTY-ST-7IP - CITY-ST-7iP

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

at-s1.26 P DO NOT WRITE

T T T TRLE ' '

e ne IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P oITY-§T-2P

TME TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P TY-51-7P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eiTY-57-20

13. | hereby certity that the information supplied with this fi
indicated on this report or supplemental report i

attachment with an address, with7 other like empowered.

SIGNATURE:DM o //ZA"L-S/

of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607,

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is tfrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am &n officer or director

Florida Statutes; and that my name appears in Block

Y-l-o2

 Q4-720-72263

11 ar on an

smmg‘l}ks AND TYPED OR FRINTEWM?OF SIGNING OFFICER OR DIRECTOR

Date

¥

Daytime Phone #




