2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)8:00 am

DOCUMENT #  PO0000019938 Secretary of State

1. Entity Name
NEW SYSTEM AUTO SALES INC. 03-06-2002 90129 048 ***150.00

~Rrincipal Place of Business . Mailing Address .

N e - .
2150 SOUTHWEST 56 TERRACE 511 N 74TH AVENUE ‘
HOLLYWOOD FL 33023 HOLLYW D‘H‘M4=%

e e TR -

lDD 9. \.xl")(o 1ERRACE Sll N YA QVE pve

24evai0

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
HOL,LM WA t}&\ } L‘ HD \-\-\14&)0 DQQ :1 L_, 650489214 Not Applicable

Zp Country Zi | untry i . $8.75 Additional
?) 3 D g 5 -’E)r) A Azﬂ %0 a_q %u UOAQJ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Heglstered Agent i 7. Name and Address of New Registered Agent
Gy o= Name

ETIENNE JACQUES S . Street Address (P.O. Box Number is Not Acceptable)

2150 SOUTHWEST 56 TERRACE :

HOLLYWOOD FL 33023

- City FL | ZpCooe

8. The above named entity' submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9..This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing' $5.00 Way B
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 NI O
P Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND D'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delgte TITLE [ Change [ Addition
N ETIENNE, JACQUES NAME
stReeT anoRess | 2150 SOUTHWEST 56 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
mLE‘ ol yp - - O Delete TITLE [Jcrange [ Addition
nAME! 2 L :ALBERT, JACOB" -~ NAWE
sthety aoress'| 421 NORTHWEST 110 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33168 CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY -5T-ZiF
TImE ) [ Delete me OJ change [ Adition
NAME NAME - ! . -{L*'«":‘,
STREEY ADDRESS "+ =} STREET AUDRESS S At SN
CITY-5T-2IP . C.r o _Qoreste - :
me o [T e T O Deete Tme Cichange  [] Addition
NAME ' . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP & CITY-ST-2ip

13. | hereby certily that the inform§tion sup
indicated on this report or sup
of the corparation or the recsi
changed, or cn an attachme

SIGNATURE;

is filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
ith a) other like empowered.

SE TR 01 02~ O P 9% 5})gz

SIENATURE AN 0 OR PRINTED NAM ?rcume OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 {9/01)




