\ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #  M80587 Secretary of State
1. Entity Name 05-05-2003 90353 044 ***150.00
NATIONAL AUTO BROKERS, INC.
Principal Place of Business Mailing Address
2345 OKEECHOBEE BOULEVARD 2345 OKEEGHOBEE BOULEVARD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 _
— RN ERTRER
815 N-FLARIR DRIV SIS N.ECAGLZR DRIOL o/
Suite, Apt. #, etc. Suite, Apt. # elc. CHECK HERE IF MAKING CHANGES
SViTz. 80% Sul‘\'sa ROR
Clty & State City & State 4, FEI Number 55 Uﬂ A Applied For
f'isT BHLM 8?_QC_H FC I \WeEsy PF)U\I\ BlPC_‘L‘I: FC 9758 Not Applicabie
Counlry Zip Country " o 8.75
33% U &ﬂ 33‘5‘_0! US B 5. Certificate of Status Desired O §ee Heqﬁ?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FHS CORPORATE SERVICES INC. Street Address (P.O. Box hemhar is Not Acceplable)
11780 U.S. HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33408 [ ity o ] FL [ZrCode

8. The above named entity submits this statemen* # the purpose of changing its registered office or 1eywsiered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered rne:st .

SKENATURE AU S —_— B

Signature, typed nr printed name ol regvslcrm.. . _'Jnd title if applicable. {NOTE: Registered Agsnt signature requirad whan reinsiating) DATE

FILE NOW!H! FEE IS $150.00 . . . h
) 9. Election C Fi i
After May 1, 2003 Fee will be §550.00 Trigt .gzndag]c?nat;?bnuti:: e O ?3‘390“23‘23 °

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD 0J Deiete TIE PSD 7 Chenge [ Adotion
NAE CUILLO, ROBERT S. NANE CLIL Lo, RO BZAY .
steeeT Anokess | 2345 OKEECHOBEE BLVD STREETACDRESS |5 1y F(_ A6LLL DRIUL STz 808
arv-s1-2p | WEST PALM BEACH FL : om-ST-IP - Twesy PR Braon Bl J3%0!
TITLE T 1 Detete l TITLE T [‘_’j Change ] Addition
NAME HOTARY, MICHAEL NAME HOTARY, MICHRATL
STREET ADDRESS | 2345 OKEECHOBEE BLVD STREET ADBRESS |5 15 M. ELAGLEL DRICL $T¢ 303
orv-s-ze | W PALM BCH FL o-STP g fest PALIM BIATH FL SIY DI
TITLE [ Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-$T-ZP
TITLE [ Dalgte THILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _I CITY-ST- 2P
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thgithe information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an agdregs, will ther like empowered.

SIGNATURE: REQUARICHALL HOTARY _o-093 Slpl-428-4970

SIGNATURE ANDTYPED QR WEIJ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

AV 8?1?990

CR2E034 (10/02)



