- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000110453
NATION AUTO SALES OF SOUTH FLORIDA, INC.

12263 NW 49TH DRIVE
CORAL SPRINGS FL 33076

Principal Place of Business

Mailing Address

12263 NW 48TH DRIVE
CORAL SPRINGS FL 33076

2. Principal Piace oL Business

Ve ¢ crare AD D

3. Mailing Address

i1 df./

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30066 039 ***150.00

LUV 1004

AT AN

DO NOT WRITE IN THIS SPACE

[

V7Y,

—— City & State [

o :City & State. . . -

CopAL SPR/IN OG> &L

. 4.-FEl-Number. —|Applied:For .=

éf - /Oé Q?_??% B Not Appiicabia

LUBIN, MICHAEL H
420 LINCOLN ROAD #602
MIAMi BEACH FL 33139

Zip Country Zip Country " . $8 75 Additional
8. Cerificate of Status Desirad | - : 4
33923 | BRAMARD | 33976 |BRIAAL Fee Facuired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

AR ARl S '

Street Address (P.O. Box Number is Not Acceplabie)
LRGP NN sy @ A2

City

PRI SR FL | Z55~2

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O3-02-2/

sanarne_ABRE ABEAS (. ﬂﬂa‘.ﬁ&’?)

Signalure, typed or printed name of registered agent and title if applicable. OTE: Registerad Agent signatur \rggg%d when re‘mstﬁling) DATE
. o o . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust B - |
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S IR TI 7Y T o~ - O Delete mE - . ’;'6'6 FRE G e T .. Ochange  Exfeition
N ABECASIS, ARIE NAME VOnnE ScHiEBEA
STREET ADDRESS 12263 NW 49TH DRIVE STREET ADDRESS /yga, Aes PG GLr€
ar-sTIP | CORAL SPRINGS FL 33076 VS2P AT RTINS ol B3R PP
TMLE 73 Delet TITLE [ Change [ Addition
MAME NAME /

STREET ADDRESS STHEET ADDRESS )

CITY-ST-ZIF CITY-ST-2IP

TILE £ Delete TITLE [ Change Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP '

TITLE [ pelete THLE [ Change ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P B
TILE TITLE Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP -

o [ TR me | i ) N (] change ] Additign
NAME NAME - = T st g 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

L

of the corporation ar the receiver
changed, or on an attachment wi

porl as re

g/ irystee empowered lo execute this re
gddress, with all other like empowered.
A :

UBCASS  praEDenT 02-09— O/ 78465

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Blocléﬂ r Block 12 if
<

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOate Daytims Phone #

1

s

)

{

10/00

CR2E034 (



