2001 UNIFORM BUSINESS REPORT (UBR) FILED

-1 )
1. Enviy Nare ecretary of State
SOUTHERN AUTG TBIM & GLASS: !NC- 04-27-2001 90289 009 ***150.00
Principal Place of Business Mailing Acdress
746 N.W. 9TH AVE 746 N.W. 9TH AVE
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311 6 4 5 7 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number 59'1420828 | |Applicd For
Not Applicable
Z Count Z Count iti
" Uy © ountry 5. Certificate of Status Desired O $875 Add]tlona\
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
1 Namo
BROCK, DONNA M. ]
Street Address (P.O. Box Number is Not Acceptasie
11750 SW 24TH ST ( e
DAVIE FL 33325 B
City Zig Code
8. The above named entity submits this statement for the purpose gf changing its registercd office or regisiered agent, or both, in the Statc of Floriga
SIGNATURE
Sgnature, typed or prated nare of registeren agent and tite if 200 cabe (NOTE. Regisiorod Agent s gnature reguired wihen reinstatiag: 2aTE
. T ion is eligi satisfy its | FILE MOWNH! FEE IS $150.0 I~ -~
9. This cprporat\c_)n is eligible 10 satisfy its Intangible o iE.. \ & S 5150 ?9 10. Election Campaign Financing $5.00 May ge
Tax fiing requirement and elects to do so. After AV 1, 2007 Fee will b2 $550.00 Trust Fund Contribution M Added to Fei,s
(See criteria on back) 0 Miake Chack Payable to Departiment of State ) o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 .
TITLE FTD 7 Delete TILE 5 ecCreT ARy BrROC K [ Ceange  [[Atiditen
e BROCK, DONNA M e wesley £ DL Sr
- ‘ S R
SIREETAODRESS | 11760 SW 24TH ST. STREETAODRESS | £f 750 . LA
omv-s-2¢ | DAVIE FL s CITy-s1-p DA i€, /"/ 233 5?5
TITLE v Mloe TITLE () oarge [T Add®icn
NAME HEWETT, CHRISTOPHER A. WANE
STREET ADDAESS | 1080 NW 76TH AVE STRELT ADDRESS
G512 | PLANTATION FL cr-57-27
TIELE v 7 Delete TTif [ Charge [ Adeion
e HEWLETT, CHRISTOPHER A Nt |
STREETADDRESS | 4080 NW 76TH AVE SIRZET ADDRESS :
CITY -8T-2IP PLANTATION FL 33322 CITY-§T- 2P !
(I [ elste TILE [ Cangs [ &dgtien |
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY - ST-21F CITY-§T-2P
TITLE [T Delete Ji1LE ] Crange  [J Ada™ion
NAME NARE
TREET ADDRCSS STRZET ADDRESS
CITY-S7-2IP CITy.5T-ZiP
TITLE [ Delete TTLE O tangs [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-ZIP SITY-8T-2IP
13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further conti‘y that the informiation
indicated on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as f made under cath: that I am an officer or dircaior
of the corperation or the rece’ver or trustee empowered to execlite this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Siock 12 f
changed, or on an attachment with an address. with all other like empowered. ,é e [{’
) o Penasa M. BE2c /
p e, 707 G- -/ g8 ‘/ ‘/éjff&:e

‘,.\h

SIGNATURE AND TYPED OR FRIN NAME QOF SIGNING OFFICER OR DIRECTOR Daw Dayurme by

i

0252574

CR2EQ34 (10/00}



