2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILQUIN AUTO BROKERS, INC.

PO0000027430

Principal Place of Business
4417 SOUTH US 1

FORT PIERCE FL 34962

Maziling Address
125 SW DONNA TERR

PORT §T. LUCIE FL 34962

N

FILED
Apr 11, 2003 8:00 am
ecretary of State .

04-11-2003 90118 043 ***150.00
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2. Principal Place of Business 3. Mailing Address
e i N - o P s e W S b i "—"———-—‘:_1-2-?-:'—"——-—:*_"'—#"*
Suite, Apt. #, etc. Suite, Apt. #, etc. B, CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 4432 Not Applicable
i t i t .
b Country zp Country 5. Certificate of Status Desired O gg'ggmﬁidc"“ma'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SILVA, CLARA |
125 SW DONNA TERR
PORT SAINT LUCIE FL 34984

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
BV A

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.
.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FHENOWIN=FEES SR ISA
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME : D : [ Delete TME [Fthange  [J Addition | &
N SILVA, RUBEN NAVE .5 ftva R ber) S
streer acoress | 4515 SOUTH US HIGHWAY 1 sweetsonness |byly 4 South VS Hi 9/&)4)'.[ 3
ay-$i.2¢ FORT PIERCE FL 34882 CITY-ST-ZP Fore Piorte [FL D4982.. g
HILE [ Detete TITLE [ Change [ Addition 8
NAME-» - y HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelate TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TIMLE [ Change  [] Additien
NAME HAME

STREET ATDRESS . .o [ smeetaoomess | ) - o

oy-8T-7P T o TOmySTIF o7

TITLE O Detete TITLE [ change  [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TITLE [ Delete TITLE Tl changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-21P

indicated on this report or supplemental report is true an

changed, or on an attay

SIGNATURE:
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t with an address, with all oth I|ke§p01ered ) S

kA U ED

nva

12. | hereby cerlify that the information supplied with this filin é; does not qualify tor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O l-o%03. 7;2. 429- 755 5.

\_/ SIGNATURE mtﬁvpsn OR PRAINPED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




