P4

.. 2001 UNIFORM BUSINESS REPORT.{UBR)

' DOCUMENT # PO0000032887

1. Entity Name

AUTO BROKERS OF CENTRAL FLORIDA, INC.

Maiting Address

%7 RIDGECREST RD.
ORLANDO FL 32808

Principal Place of Business

1317 GRAND ST,
ORLANDO RL 32805

FILED
Apr 20, 2001 8:00 am
ecretary of State

03-29-2001 31015 012 ***150.00

e

AL

2. Principal Place of Business 3. Mailing address
s StiteADL- - 0lgu —— o |esSulle Apt #.8te . s me ol __ ._ _ DDNOTWRITE IN THIS SPACE
Ciy & Sate Gy & State a. FE! Number Apgiied For
G- 36Y 154 Lof [Not Applicable
Zip Country Zip Country . . $8.75 Additional
. _ o ) ] 5. Certificate of Sla}LJS pe—sued D Foe Required
6. Name and Address of Current Repistered Agent 7. Nama and Address of New Rogistared Agent
Name
~ 7 TLUSTMAN, JOSEPH - T ryvm % Nomber
Street Address (P.O. Box Number is Nol Acceptabl
927 R‘DGECREST RD.’ roe! ess ( x Num! s Nol Acceptable} .
ORLANDO FL 32806 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
%, typod o printed naMe of rogitiorod agent end 1l if applicabie. (NOTE: Ragittered AQ8N sigraturs raquired whon reirsiating) DATE
9. This corporation is gligible to satisly its Imangible ... FILE NOW! FEE IS $150.00 . ) : B, ,
Tax iing requifSment and eledts 1380 50, [ “ARSTMAY-T; 2007 Fas Wil 6o $550.00 —— | 'O-pocionCambaignfoincing - $5.00-May po- |
{Saa criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete mE ' DOcnnge [ Addition | B
HAME LUSTMAN, JOSEPH- NANE g
smeer avoress | 927 RISGECREST RD. STREET ADORESS 3
erv-st-ze | ORLANDO FL 32806 oy-S1-20 8
TLE D ] Deleta ™E D cCrange [ Addilion %
we | LUSTMAN, CAROL HAME
smeer apoeess | 927 RISGECREST RD. STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32806 Cire-s1-oe
TE 3 Detete Tme DOchange [ Adaiion
Cwame, - RAME .
- STREET ACOAESS, i . - ) STREET ADDRESS |
CIY-5F-2P ufy‘s'_zp
TTLE O Oeteta TOLE. [ Change ] Acdition
NAME NAME '
STREEVACDRESS | '~ STREET ADDRESS | L .
VS G g - - - FemErmT T T - - R
TITLE O peiets NILE [ chenge [ Aadition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIry-$T-21P
TME - [ Delsta TLE O change [ Addition
NAME 1 - } MAME A -
SIREET ADDRESS A STREET ADDRESS ,
cm-st-zp [ : - cre-st-2p . .
13. | heraby centify that Lhe information supplied with this fiing does not qualify for the exemplion statad in Saction 1 19.07{3X0). Florida Stattes. | further certify that the informati
'l’uﬁ't#_lcgtceg :gr ; ”g‘r??necrtesup%lfmﬁ;\utasi ereep:r;‘t;ao.wtr:? egnt ggcuretzte ttarnd that my dgnqix;rdagthhave lgg ;.aFTe ldeg?slt B?iecl as il made under oalijh; Ih'at [ air‘r\:an oﬂiceelr o?fgi‘:aeco:g
0 axecula is re re i . i i
changed, or on £n atiachyenlwith &n address. wi e e '332_&5 quired by Chapter 607, Florida Staluies; and that my name appears in Biock 11 or Block 12 if
SIGNATURE: : Jg /014/0/ #07- 747- 740¢
L SIGNATURE AND TYPED OR PRINTED NAME OF 3ONING OFFICER OR DIRECTDA ’ / Das Daytimg Phone »




