2002 UNIFORM BUSINESS REPO?RT (UBR) FILED

DOCUMENT # N93000005452 Apr 24, 2002 8:00 am
- Ervane ecretary of State

%%‘lﬂ'?oﬁ?ﬁﬁm INDEPENDENT AUTOMOBILE DEALERS ASS 04-24.2002 90322 035 ***%6] 25
) . |
Principal Piace of Business Mailing Address l
13460 SW 240 TH STREET =~ "=~ PO BOX 24116
MIAMI FL 33032 MIAMI FL 330924116
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650455116 - Nol Appl.
pplicable
Zie Country Zip Country 5. Certificate of Status Desired Od geae';esqlﬁfecgﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SVADBIK ANTON Street Address (P.C. Box Number is Not Acceptable)
13480 SW 24TH STREET
MIAMI FL 33032
City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

P T - -

SIGNATUREL: o oo - C e -
Signature, typed or printed name cf registered agent and litle if applicable (NQTE: Registersd Agent signature requirad whan rainstating) DATE
. ] . : ER 2
¢ . edrd s, | 9 Election Campaign Financing $5.00 May Be ake.Check Paysableto i« = .
FILE NOW: FEE IS 35‘-3. v Trust Fund Contribution. Added to Fees o D"’epa;tmgntof Stateé Tl
10. . ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1} [ pelete TITLE (O change [ Addition
NAME SVADBIK, ANTON NAME
STREET ADDRESS | 13480 SW 248 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33032 CITY-ST-2IP
mLE DT [ Deiete TITLE O change [ Addiicn
NAME KAY, TOMMY NAME
STREET ADDRESS | C/Q 10000 NW 27TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CITY-5T-2P
TITLE (1]3 [ petete TITLE [Jchange [ Addition
NAME SVADGIK, JOHN NAME
STREET ADDRESS | 13480 SW 248 TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 | CITY-ST-2IP
TITLE (] Delete P e [Jchange ] Addition
NAME | vame
STREET ADDRESS i M streer anoaess
ETY-ST-2P || crv-ste
TE - 4 - - - o= Oopede -~ TP me T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P LITY-ST-2IP
THLE [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

this filing does not qualify forthe exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
p and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

70 225 -0

SIGNATURE AND T\"P’ﬁ{ PRINTED NAME OF SIGNING CFFICER EJH DIRECTOR Date Daytime Phana #
—t

12. | hereby cerlify that the information suppligg-wi
is true and accur

of the carperation or the receiver or
changed, or on an attachment witan agtireg

CR2E037 (9/01)



