FILED
Apr 02,2003 8:00 am
ecretary of State

’ 04-02-2003 90385 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #594373 M

1. Entity Name

FAMILY AUTO BROKERS, INC.

90068765

Pringipal Place of Business

2824 N, ANDREWS AVE.
FT. LAUDERDALE, FL 33311

42

Mailing Adaress

1921 N, ANDREWS AVE.
FT. LAUDERDALE, FL 33311

2. Principal Place of Business

3 Mailing Adcrass

Suite, Apl. #, eic.

Suite, Ant. #. etc.

AL R A

[0 HUHDAY

[0 CHECK HERE IF MAKING CHANGES

|

——

Sty & State Gity & State 4. FEI Number Applied For
e e e e e e - - L $9-1971621 Nol Appiic able .
#p Gountry Zp CGountry 5. Certificate of Status Desred [ gﬁ Additonal
5. Namw and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMEONE, RONALD W.
3300 GALT OCEAN DR #1611
FORT LAUDERDALE, FL 33308

Street Adaress {P.Q. Box Number |3 NOT Acceptabie)

ity

FL | 2ip Cole

8. The abowe named enbly submits this slatement for the purpose of changing its registered office o registered agent, or both, In the Sizte of Florida. | &m famiiar with, and accept

the coligations of re@ stered agent.

SIGNATURE
Sigraium. LS O inis Rame o MR aue am i | aopicabls. (NOTE: Piggas iraul Age 13 igrsius mMuured whin RaaLng) DATE
8. Eiection Campaign Financing $5.00 mayBe
Trusd Func Gontribution. Added 1o Foas
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T Deter e OChange  [Jaddton | &
KaME SIMEONE, RONALD W. NAME =]
STREETADDESS |OG4N. ANDREWS AVENUE ?3{ STNEEY ALDRESS g
civ-sT.2k | FT. LAUDERDALE, FL 33311 Cv-S1-2F I
Tmé O Oeler mie OCenge [ Addtion g
HAME NAME
SIREET ADDRESS S STREEY ADDRESS
Ce-St-2F Civ-51-2F
TITLE [ Deteie e OCrange [ Additon
HAVE NAME .
SIEETADORESS STREET ADDRESS
ooy-s1-2p \ CNY-571-2P
.t i ——— e = [ Detere ~—— § S S . O Ctange . [J Addion |-
NAME WAME
STREET ADDRESS STREET ADDRESS
CIv-51-20 [
e ] Delete me [dchange [ Additon
NAME KAt
STEETADDRESS STAEET ADDRESS
Cy-s1-2P CAY-ST-2P
TME ) Detete me Ocrenge [ Adation
NAME NAME
SMEEN AODRESS STREETADDIRESS
o1y-51-20 ev-st-ne

12. 1 hereby certily thal he informahon supplied with this hling does not qualily kor the exernpoon stated in Section 119.07(3)1}, Florida Statutes. ) funher certify that the information
indicaled on this repor or supplemental report s true and accurate and that my
the corporation or the receiver or trustea am

changed, or on an aftachrment with an adaress, with all other like empowared.

signature shall have the same leg
red 1o execute this repor a3 reguired by Chapter 807, Fioida Siattes; and thal my name appears In Block 10 or Block 11 If

2l &

1 as if made under oath; that ! am an officer or director

SIGNATURE: #W
RE AND TYPED OR PRING ED NAME OF OFFICER OR DIRECTOR

53’/9_3'/0 2 IsY-Ie3-9018

Curytiers Fron 4 .




