2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 532218
1. Entity Name

SUNRISE AUTO BROKERS, INC.

Principal Place of Business Mailing Address

5392 NW 7TH ST 5311 NW 44TH AVE
MARGATE FL 33063 COCONUT CREEK FL 33073
us us
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2. Principal Place of Business 3. Ma\hng Address

82005~ N W 55" fye

WA Aave

Suite, Apt. #, Smte Apt #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90155 013 ***158.75
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City & State B City & State 4. FEI Number Applied For
G Fl‘n:i gi— M ﬁ RG ﬁ 116- 31- 59-1739573 Not Applicable
ountr Zi Countr - . itional
BZ_%O 63 Rtyo Wﬂ Rp 3 § O 6 B vtayw 'A‘R.‘D 5. Certificate of Status Desired __ -gw-gg;gesqlﬁ?:dt J

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLETTI, MATTHEW
5311 NW 44 AVENUE
COCONUT CREEK FL 33073
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Street Address (P 0. Box Nurgberﬂs tAcceptable)

o5 ~Nw fI3rd 8.

FL
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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.
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Signature, typed or printed name of ragistered agent and [itle if applicable.

{NOTE: Registered Agent signatura required when rainsiating)

DATE

9. This corparation is-eligible 10 satisfy'its- tntangible ~
Tax filing requirement and elects to do so.

-~ FILE NOW!!-FEE-1S-$150.00 - ~— . -
After May 1, 2002 Fee will be $550.00

10 Elgctitn Campaign Fifancing =
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE VP (% Delete TILE N O change £ Addition | 5
NAME LCOLLEF-ANTHONY NAME &
sTREET ADDRess | S@HNW4TH-AVE STREET ADDRESS §
orv-si-op | COCONUT-CREEK-FL33073 CITY-5T-2P i
; ——|

TMLE P - Delete TITLE PrES - /jt’t. ~Trpds m Change [ Additien | O
NAME . COLLETT, MATTHEW RDHReSS NAME Ma tthelw Coll .c‘:Hl‘ ALOYLSS dnly
STREET ADDRESS STREETADDRESS | » ) i3, Ay 72 £ “Tev '
CITY-ST-2IP BITY-ST-71P MARG ATE, “’330& 5
TILE [ Delete TITLE [l change [ Addition

* NAME =~ e e T VT = - = = - U
STREET ADDHESS STREET ADDRESS
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TMeE o . 7 Detete TITLE [ change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O pefete TITLE )

SINAME NAME .

1% STAEET ADDRESS”| "2 .} sweeravoness

oSt 2R 4. = K crv-stze
TE TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P j omvesrze

changed, or on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 118,07(3){i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A HRATRIRE B JREM atbh e ottt m,a -G~ sw-ﬂr«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala Daytime Phone #
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