2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000020070

1. Entity Name

NEW WAY AUTO BROKERS, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90044 003 ***150.00

Principal Place of Business Mailing Address

440-$-HARBOR-GHELBLVD 40-S-HARBOR CITY BLYD
FMELBOURNE-F—3260+ ~MECBOUANE-FL—3200+ nyvJdldyy
A T YRR RN

454 S, Harbor City Blvd.

Suite, Apt. #, etc.

454 S HARBOR CITY BLVD

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(P TRV

City & State City & State 4, FE! Number Applied For
MELBOURNE, FL Melbourne, FL 59-3631403 \ : Not Applicable
Zip Country Zip Country - . $875 Additional
32901 us 32901 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T - - - - - EE ca - ~Name~ - =--mc e L - .- -
FUSHEO-STEVEN RAX. CO.. c/o BARBARA C. JOHNSTQON
! Street Address (P.O, Box Number is Not Acceptable)
440-8-HARBOR-GIFY-BEYD 50 NORTH LAURA STREET .~
MELBOURNE-FL-32004 .
Suite 3300
City . Zip Code
Jacksonville FL 32202

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

%\ Vice President oS- ¢ -0/

SIGNATURE
Signatweriyped or printed name of registereg’agght and litle if applicable. (NOTE: Ragistared Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %ok Delete MLE SECRETARY XX Change [ Addition
NAME FUSILLO, STEVEN NAME EﬁgogYN SUE HgNTER
STREET ADDRESS STREET ADDRESS HARBOR CITY BLVD
s | B B0R Y BLD imstas . | MELBOURNE, FL 32901
32901
TME D [ Delete TILE PRESIDENT ¥ Change [ Addition
NAME FUSILLO, PAL JR NAME FUSTILLO, -PAUL JR.
STREET ADDRESS | 440 S HARBOR CITY BLVD STREET ADDRESS. | 4 1 1y SOUTH HARBOR CITY BLVD
CITy-51-2p MELBOURNE FL 32901 CITY-57-2IP MELBOURNE, FL 32901
TIFLE [ pelete TITLE DIRECTOR 7] Change XX Addition
NAME NAME FUSILLO, PAUL SR.
— STREET ADDRESS - - —— - - - streer aooness |- 440 SOUTH-HARBOR CITY BLVD - ..
oTY-57-2 CITY-§T-7IP MELBOURNE, FL 32901
mEe A O Deete e Ol change XX Addition
NAME 7 NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE M delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T- 2P

indicated on this re,
of the corporation o
changed, or.on an

SIGNATURE:

13. | hereby certify that the information supplied with this filin
peRQL supplemental repoert is true an

NSOy

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the tnformation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
Rgiver or trustga.empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
a »g, with all other like empowered.

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

PAUL FUSILLO,SR, DIRECTOR _ 321-7557%8%1

CR2E034 (10/00)



