FILE NOW: FILING -MAY 118 $225.00

}  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

Scoretary of Stale
DIVISION OF CORPOHATIONS

DOCUMENT ¢ L76425  (2)

1, Corporation Name

BROKERS AUTO PLAN, INC.

Frincaps! Pace of Business

[T

Maitng Adidress

C/O KENNETH A, GOTTLIEB C/O KENNETH A, GOTTLIEB
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021 - R—

3. Date Il'u:-:‘-:{r-bor':llucirbr”()u{a'\fe-;l r}& Date of Last Repart

05/29/1890 05/01/1995
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- i ] Courntey | iy - Gounlry B, T)is corporation nas liahinty for ntangibh tax under s 199.032,
241 E 29} 30] Flaricts Statates ] ves “ior

‘5. Nam and dross of Curren! Roglsiered Agont

e and Address of New Registered Agent

81] Moo
GOTTLIEB, KENNETH A Fan] Streot Address PO, Box Number is Not AGceptatilel T T T T
125 NORTH 46TH AVENUE |
HOLLYWOOD FL 33021 83

"gd| city ) 85] Zip Code
FL || “

C41. Pursnant to the provi.aiohis; of Saclans £07 0507 87 1608 Flonda Stabites, 110 above named (:nurorratnror{sul'rl it L for the: pu?'pos'«': ofrchang\'n:g its regtered office |
ar reg stered agent, or both, in the State of Fior Ui change was authomsed Ly the curporation’s boand of dreciors Theiety aocept the appointinent as regétered
fumniliar with, and accept the obligations of, Scction B07.C505, Flonda Sratutes
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