2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

DOCUMENT # (25361
1. Entity Name 03-26-2003 90155 011 ***150.00
GARY FRONRATH JEEP-EAGLE, INC. : ;
Principal Place of Business Mailing Address
5353 NO FEDERAL HWY 5353 NO FEDERAL HWY
SUITE 204 SUITE 204
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 '
: t IR I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—22542 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fese Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T Name : T T T . - . -
DORER, ERIG J Sireet Address (P.O. Box Number is Not Acceptable)
-30-NE-3RB-ST 5353 N. Federal Hwy,
FORT LAUDERDALE Fi 33361+ Suite 204
_ City Zip Cade
L | Ft. Lauderdale FL | 55308

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. | am familiar with, and accept
the obligatiohs of yegistered agent.
: By

SIGNATURE .25
" .f_.ignalur?..typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
I .4
«" FIEE NOW!! FEE IS $150.00 . I ‘
A [ 9, Election Campaign Financing $5_00 May Be
#£-Afte¥iay 7,2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Makeé:CheckK Payabié to Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP ‘ 3 pelete TITLE _ O change {7 Addition g
NAME FRONRATH, GARY R NAME =]
seer aooress | 5353 N FEDERAL HWY SUITE 204 STREET ADDRESS 3
orv-sr-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P _ 2
o
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE - - 1 Delete TITLE - - - - .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} elete HILE {(J¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -81-
S //-'\\ CITY-ST-21P
12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to grecute § is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athey like enfipowered. .
.Gary Erénrachl (Bres: RIZ 3-21-03  954-489-3973
| AT : oL el Less
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




