. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT #594373 04-20-2005 90814 001 ***750.00
. Entity Name
FAMILY AUTO BROKERS, INC.
Pringipal Place of Business Mailing Address . ‘ 30
921 N. ANDREWS AVE. 927 N. ANDREWS AVE. Bb Uil
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
s o s VL AT

Suite, Apt. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applfed For

59-19718621 Not Applicable
o Country : ap Courntry §. Certificate of Status Desired & ?;Begfq ngdmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
' Name :
SIMEONE, RONALD W.
3800 GALT OCEAN DR #1611 Street Address {P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad nama of registared agart and title if applicable, (NOTE: Ragistared Agent signatyre reclrad when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Flinancing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, [j Addad to Feaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [[JChange [} Additicn
HAME SIMECNE, RONALD W. : . NAME
STREET ADDRESS | 921 N. ANDREWS AVENUE STREET ADSRESS
CTY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2P
TITLE : 3 Delete TITLE [JChange L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P . CIY-5T-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-81-21P
TITLE [ Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Ciry-ST-21P
TILE ' ’ 3 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-8T-2P : CITY-$T-2IP ,

12. | hereby certify that the information supplied with this hlz doss not quaiify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystEe efMowered to € e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a| ent with a ddress with all otper like pcweretHNRLEs M DWETO R_ CPA PA
SIGNATUREL A4/ V CERTIFIED PUBLIC ACCOL T/

SIANATURE AND TYPED OR PRINTED NAHE/DF?NING OFFICER OR Dlﬁmn [" ? ‘t-lﬂ B EELTR

Daytime Phone #

PLANTATION, FLOR A 53517



