e |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

1. Entity Name

BLACKWELL AUTO BROKERS, INC.

DOCUMENT #  F98000000707

Secretary of State

01-17-2003 90121 034 ***150.00

Principal Place of Business
1900 W MCNABY AVE
DELRAY BEACH FL 33444

Mailing Address

1900 W MCNAB’ AVE

DELRAY BEACH FL

By

Juuyaylsb

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc,

Suite, Apt, #, etc.

I__'é-IECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
5?‘08941 11 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired a gg'g?q Iﬁid;'o"a'
— —.c 6.-Name and Address of Current Registered Agent . : <~ -~ - - o - =7. ‘Name and Address of New Registered Agent
Name
BLACKWELL’ LINDA M Street Address (P.C. Box Number is Not Acceptable)
1900 MCNABR AVE., #C
DELRAY BEACH FL 33444
' City FL [ e Code

the obligations of registered agent.

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 Fiorida. f am farniliar with, and accept

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 . o
. 9. Elactien C aign Financin
After May 1,2003 Fee will be $550.00 TrustIFundaCan;jmlr?bnulil)n. " | fdsd.eg?ohli?éf °
Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cP [ celete TITLE M Change [ Acdition
NAME BLACKWELL, JOHN E NAME
- STREET AD0RFSS (-D484-NORTHCUTT-RD— sweerooress | 1218 TiSem Derpe.

CITY-37-2IP HARTSVILLE SC 29550 CITY-ST-21P

TITLE DVST O pelete TNLE (O Change [ Addition
NAME BLACKWELL, LINDA M HAME

STREET ADDRESS | 14797 CUMBERLAND DRIVE N-203 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2IP

e - ¢ T 2 e co- - ~= [ ) Delets "= CTALE " & m==| BRI - - - - [] Change  [J-Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CTY-ST-2IP

TITLE [ pelete TITLE [] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THTLE (7 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE' :

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporatlon or the receiver or trustee empowered to execute this

all other like empowered.

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shai!
eport as required by Cl

have the same legal effect as if made under cath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane &

AY  GNici+n |

CR2E034 (10/02)




