2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # K76061 ecretary of State
1. Entity Name 04-21-2003 91035 008 ***150.00
SOUTH FLORIDA AUTO SERVICES, INC.
Principal Place of Business Mailing Address
1855 SW 4TH AVE 1855 SW 4TH AVE
B-23-24 B-23-24
DELRAY BEAHC FL 33444 OELRAY BEAHC FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #,Vetc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—01 14630 Not-Applicable
Zip Couniry - Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- T e | s B W iy CTETET T £ e o r el memma i gm T - "—‘Na-me-—'— s Tl e e e e e S TR T 2T T R e - T -
SPERO' FRED Street Address (PO. Box Number is Mot Acceptable)
6168 SAVANNAH WY B
LAKE WORTH FL 33463
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragistered agent and tite it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

P |

.'.AﬂF"ifIE N?‘;’{:(‘:a '::EEJ:" i:sgsgg 00 ) 9. Election Campaign Financing $5.00 May Be

sAtter Way 1, ee wil - Trust Fund Contribution. O  Addedto Fees
Ma%ej'Check Payable to Florida Department of State

+

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1P ) [ Delete 1MLE M change T3 Addition
mve . | SPERO, FRED NAME
strecT aooress | 6168 SAVANNAH WY STREET ADDRESS
cnv-st-zp | LAKE WORTH FL 33463 : CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE . vt mn e s Dol  WTME o L ~ . O Change {7 Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-280 CITY-ST-2IP
TITLE ' [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 irue and accurate and 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 lrustee empaoweRd 10 execute this 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 wit all other like empowered.

SIGNATURE: ___ Sl L REQUIRED 418 aridiears

SIGNATI(!E ANDTYP NANE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

UYL

W

1]

CR2E034 (10/02)



