2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000075665 Feb 09,2004 08:00 A
1. Entty Name Secretary of State
AUTO ADVISORS OF SOUTH FLORIDA, INC.
Principal Place of Business l\;éa‘:l‘ing Addre.;ss
10242 NW 47 STREET ’ 1830 SABAL PALM DRIVE
SUITE 4 APT 304
SUNRISE FL 33351 o FORT LAUDERDALE FL 33324
us us
T — I RIRERERE
Suie, Apt. # eto. - Suite, Apt. #, elc, MOORE CR2EN34 (1 1!03)
City & State ity & State 4. FEI Number ' Appiod For
o __ 65-0636303 Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [ §i-g;5q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A, )
Name
F;Sapg ESE}B%.?%%I:?A DRI, #304 Street Address (P.O. Box Number is Not Accsptabiew) i
FT LAUDERDALE FL 33324 —
Ciy ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am tamitiar with, and accept
the obhganons of registered agent.

SIGNATURE — — - R —
Sgraiure, Wpea of anmed name of regisiared agem and fide applcatte [NCTE Registered Agenl Signature required when reinstatag) BATE
A v I ' ' N = o - . = = - . —
FILE NOw!!! FE_E',?S 5‘5F’-°° s 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will b‘e”$_5_5‘0.ﬁﬂ_ R Trust Fund Cantributian. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS ] 1. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e ] Change ~ 3 Addition
NAME REPPEN, DONALD NAME |
STREET ADZRESS | 1830 SABAL PALM DRIVE #304 STREET ADDAESS a2 ,??%g&g&gggﬁﬂm 150, 00
ony-s1-7F | FORT LAUDERDALE FL o Jomsie = e
TIME 3 Delete fITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTe-S¥-2F _ ] LY -ST- 7P )
TMLE O petete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SE-2IP ) CITY-5T- 2P ~
TTLE O Delete TITLE [ Change [ Additian
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP B
TILE ] Detete TITLE [JChange (3 Addition
HAME MAME
STRECT ADDRESS STREET ADDRESS
CiTY- §7- 7P . L CITY-§T-2P ) o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
TITY-ST-21P CITY-ST-ZIP

12. | hereby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3){0. Forida Statutes. ! further certify that the information
indicaiéd on this repor: or supplemental report is true and acctirate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporavon or the recelver or trustee empowered o execute this report &5 required by Chapter 807, Flarida Statites; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachman ther like e;ﬁeredl
; TN L

oy T 5 .
fddE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phona




