' I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

4

5.

Feb 13,2002 8:00 am

DOCUMENT # > ~ :

1- Bty e F99000006470 | Secretary of State |
AUTO BANGC OF SOUTH FLORIDA CORPORATION 02-13-2002 90015 022 ***150.00 -
Principal Place of Business Mailing Address 5
50 SW. BOGA RATON BLVD. TWO PARKWOOD CROSSING I
BOCA RATON FL 33432 310 E. 9TH STREET. STE. 300 L

INGIANAPOLIS IN 46240

i
2. Principal Place of Business 3. Mailing Address “lllm ml ll” lml "”l Ilm "““Im II"I Imlllllullll |||| |||| ;’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FEI Number Applied For i
22‘3326343 Not Applicable v
. N v 1
Zip Country awn Country 5. Cerlificate of Status Desired dd $8.75 Additional
. L ! NS SO e i o . Fee Required . |-—%°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name ‘
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND RD.
PLANTATION FL. 33324
City FL Zip Code
i

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ;

SIGNATURE
Signaturs, typed or prinled name of registered agem and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electi on Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ection Campalgn ‘nancind O $5.00 may Be
N ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O delate TITLE [ change  [] Addition § §
NAME HALLETT, JAMES P N §’ :
sTREET ADDRESS | 310 E. 96TH STREET, STE. 400 STREET ADDAESS 2 é
CITY-ST-ZIP [ND'ANAPOUS |N 46240 CITY-SI-2IP E i
TITLE m O pelete TITLE [7] Change [ Addition | O
- STACKHOUSE, WILLIAM T -
STREET ADDRESS 310 E %TH STHEET STE 400 STREET ADDRESS
CITY-ST-ZIP ‘ND‘ANAFOLIS lN 4&40 CITY-ST-ZIP i
TITEE S O Delete TLE O Change [ Addition !
e TURNER, KAREN C raE
STREET ADDRESS 310 E 96TH STREE[ STE 400 STREET ADDRESS
. , 5
CiTy-S8T-2IP |ND|ANAPOUS |N 46240 CITY-ST-2IP
TITLE '] ] Detete TITLE [ Change [ Addition
e BOYD, TERRY e
STREET ADDRESS 50 Sw_ BOCA RATON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE [ pefete TITLE [) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-7IP
TITLE O Dpelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADORESS
GITY-8T-2IP CITy-8T-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee owered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an fess, witlf all other like empowered.

1 = : ) )
SIGNI’\TURE:L/L'GQ"'M.71 WG UIRED /-2/~02 317-8/5-975/

ED ME OF SIG R PR DIR D o P
< SIGNATURE AND IYUED OF PRINTEP, NAVIE OF SIGNWR QFFIGER PROIRECTOR— 2y Frona »




