FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # \T 443 (773

BRowARD AuTo Scr Fnc

2, Pnncrpa\ F‘Iace of Business

3646 pnu /677 ST

;%;;d;e/sst TE; 71794

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

600 pus 287 AVE

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90256 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applied For
L‘&UDER#}LL Fb pL/fN f/;//iﬂ FL \54?—-}7¢ég }3 Mot Applicable
Zi Ountr Countr » 8.75 itional
3p33/} Oy RD 3_@9\1/ Beg UJYA-RD 5. Cerlificate of Status Desired O ?ee Reqtﬁfe%t '

7. Name and Address of Current Registerad Agent

Name

KoBin , MANUVEL

Street Address (PO. Box Nurrfber is Not Acceplable)

600 pw 2674 AUE

“ PLpuTATian FL

Zip Code

3324

the obligations of registered agent.

SIGNATURE

nt\ty ubrmts lhls statement for the purpose of changmg ns reglstered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signaturg, typed or printed name o! mgnslered agenl and title if applicable.

{NOTE: Registerad Agent signatue reguned when reinslating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ‘ QFFICERS AND DIRECTORS

[ e Pﬁ% 2D K/W‘

NAME
STREET ADDRESS M/g/o‘/ g‘:’; L?;{ 5 uBIN
CTY-§T-7 ,——’-/”‘”‘fﬁ 2 I’lf (T

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CHTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-7P

| STREETADDRESS
CITY ST ZfP

attachment with an addrass, with all other like empowered.

SIGNATUREY Dbl Mpssse Ratin
SIGNATURE ANDTYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dated

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

l//,; ?/m

QA4 S5=7323

Daytime Phone #




