2001 UNIFORM BUSINESS REPCRT (UBR) FILED

OCUNENT # J99705 YSecretary of State

CITY AUTO REPO SALES,.INC. 06-04-2001 90003 018 ***550.00
Principal Plac:: of Business Mailing Address
480 NSR7 480 N SR 7
PLANTATION FL 33317 PLANTATION FL 33317
us us o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65.0012428 Applied For
Not Applicable
Zi C It Zi Count iy
P ountry ° ountry 5. Cenrlificale of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narrg
BROWNER, JULIUS H
Strect Address {P.Q. Box Number is Not Acceptable
1915 NW 45 ST, STE 210 ‘ pravle)
FT LAUDERDALE FL 33308
City FL Zip Code
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 Florida.
SIGNATURE
Fignature, typsd or printed name of registered agent and title if applicabie. (NO1  Registerad Agent s.ynature required when reinstating) DATE
g Pl T
. Thi ion is eligi isty i i {8 150. ) . ! .
T o s S O I | bt L || Fouwiplessogp | " EecknCamostn g $5.00 ey
ax il .g requirement an cis 10 do so. ﬁ\ er g ee w ¥ $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payall e to Depal-trpFnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE []Change [ tedition
NAWE MURPHY, RICHARD C. NAME :
streer A00RESS | 7679 EAGLE POINT DR STREET ADDRESS
an-st-2p | DELRAY BCH FL 33446 CI3v-ST-2P
TILE $TD O] Delete TLE [ Change [ addition
NAME MURPHY, RITA NAME
STREET ADDRESS | 7679 EAGLE POINT DR ' STREET ADDRESS
Iy -$1-21P DELRAY BCH FL 33448 CITY-ST-2IP
TITE _ [ Delete TILE [Jcnange [ addition
NAME MAME
STREET ADDRESS STREET ADDRE 5§
CiTY-ST-2IP CITY-ST-2IP
TImEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRISS
CITY-ST-2IF CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y 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 empowered to execute this repor! as required by Chapter 607, Florida 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 empowered
l—/-01 Q5SS E 42277

-7 .
SIGNING OFFICER )R DHRECTOR Oate Daytime Phone #

SIGNATURE: __#-4

SIGNATURE AND TYPED OR PRINTED N,

CR2E034 {10/00)



