> 20@,1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004305

1. Entity Name

SUN AUTOMOTIVE ADVISORS, INC.

FiLEb’

Principal Place of Business Mailing Address

5355 TOWN CENTER ROAD. SUITE €02

BOCA RATON FL 33486 BOCA RATON FL 33486

5355 TOWN CENTER ROAD. SUITE 802

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

O\O

0] HAY -2 PM L: 0]

SEERCTARTOR SEATE
TALEAHASSEE, FLORIDA

JAEREUN

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 65 09 Applied For
93136 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

QT (Ouporathion\Systen™

Street Address (P.O. Box Nurber is Not Acceptable)

1RO oA P sl KD

PlaNah o

FL

53394

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Conos B,

SIGNATURE

Slilol

Signature, typed or printed nama of registered agent and lith\f applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
O

{See criteria on back)
OFFICERS AND DIRECTORS

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE PTCD [ pelete g o (] Change ~ (O Addits‘onj
NAME LEDER, MARC 8[36[304 161596~ e
strezT ADAESS | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS - . ~B5/08/ Dl~—01045—'—005 ,,,,,
CITY-ST-2IF BOCA HATON FL 33488 CITY-8T:21P ****15’] DD ****150 DU
TITLE VSD [ Detete TITLE [ Change ] Addition
MAME KROUSE, RODGER Nawe

STREET ADDRESS | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP

TILE AS ﬁmme e [ Change [ Adeition
HAME BRECK, DAVID N

STAEET ADDRESS | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33486 CITY-5T7-2IP

TIME O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TITE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP GCITY-ST-2IP

TITLE ] Delee TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP SP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caith; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FIBrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: @6@

Gtinthed Doy d0 Supralizn g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEUR DIHETOf

Date

Daytime Phone #

CR2E0;34 (10/00)




200% UNIFORM BUSINESS

REPORT (UBR)

"DGCUMENT # F99000004305

1. Entity Name

SUN AUTOMOTIVE ADVISORS, INC.

Principal Place of Business Mailing Ad
5355 TOWN CENTER ROAD. SUITE 802 5355 TOWN
BOCA RATON FL 33486 BOCA RATO

dress

CENTER ROAD. SUITE 802
N FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, eltc.

Suite, Apt. #, elc.

R

I

(AR AT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Numper ApL & For
- 650993136 e
Zip Country pr Couniry 5. Certificaie of $z:us Desired O E{g‘gg!ﬁfgg':'a |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name o —.—
0T (G porathion NSySterm, |
UCC FILING & SEARCH SEFN'CES' INC. Street Address (P.0. Box Nuloer is Not Acceptable)
526 EAST PARK AVENUE
EE FL 32301 . - !
TALLAHASSEE FL [QCO SOV P [Sicedl KO
i ) Zip Code
PlaNedion FL | 5354

8. The above named entity submils this statement for ire purpose of changing its registered office or registered agent, ¢r both, in the State of Figrida.

SIGNATURE

Signature, typec or prrited name of ragisiered agent A7 71 & gpphcanla

(NOTE. Reg stere@ Agen! sigr.at. s requred when réinstaz 31

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 1iay Be
Added 1c Faes

indicated on this report or supplementai repon is true and accurate and that my signature shall have the same Iegal

ct as ¢ made under oath; that | am an officer ¢r

11. CFFICERS AND CISECTORS 12, ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS & " i
b1 T PTCD 3 Deiete TIE ] Change
HAME LEDER, MARC HAME

TheET s008eSs | 5355 TOWN CENTER ROAD, SUITE 802 STREETADDAESS

urvst-22 | BOCA RATON FL 33486 g-gt-2p

TLE vsD O belete THLE [JChange T izfauza |
wwue KROUSE, RODGER e }
JTREET ADDRESS 5355 TOWN CENTEH ROAD' suﬂ'E 802 STREET ADDRESS !
TY-57-2IP BOCA RATON FL ms CITy-5T-2IP !
it AS >7\foe|ete HTLE O Chenge T :¥50ca |
tanE BRECK, DAVID HAME |
STREET ADDRESS 5355 TOWN CENTEH ROAD' SU]TE 802 STREET ADDRESS i
MTY-ST-2P BOCA RATON_EL m GITY-5T-2IP L
1ILE O celete THE ] Change

JAME NAME

STREET ADDRESS STREET ADDRESS !
ATY-ST-2IP CITY-§7-21P !
TILE I petete TIHE [ Chasge = izgror !
JANE NAME

TREET ADDRESS STREET ADDRESS H
ITY-ST-2IP CITY-§T7-2IP 4
HLE O celete TILE ] Change LT
AME NAME ;
TREET ADDRESS STREET ADDRESS 1
ITY-$T-ZP CITY.§1-7IP
3. | hereby certify that the informaticn supplied with tris filing daes not qualify for the exemption stated in Section 119.07(3)i). Ficrda Stawtes. | further certify that the inic ~aten i

i
|

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stz:Ltes: ans that my name appears in Block 11 ar £z

changed, or on an anachr%man address, with all cther like empowered.
3IGNATURE: 77 Mave Ledor

Prosidont :

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pnere ¥

v




