2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # -
1. Entity Name P00000027448 Secretal y Of State
ELEGANT IMPORT AUTOS, INC. 02-11-2002 90221 005 ***150.00
Principal Place cf Business Mailing Address
731 N. FEDERAL HIGHWAY 731 N. FEOERAL HIGHWAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i i IO AT
2. Principal Place of Business 3. Mailing Address
12 Sad- iy Tery s (I S . uw- v Tevracs
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
ity & State ) ity & State 4, FEl Number ¥ Applied For
' Ovn P AND E)M éov—r\P D B S e 52-2224728 Not Applicable
Eg-_?) CAw 4 C%:l_ryﬁ \ '321‘);3_-3) o L"'q . O:_;“\ri) 5. Certificate of Status Desired il F§eae.ge5q J\i:{ed‘;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
ALTER, CARL Street Address (P.O. Box Number is Not Acceptable)
731 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

City FL 2ip Code

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.

SIGNATURE
Sigrature, typed or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) I .
Tax filingrequirementgand elecls troydo 0. ’ After May 1, 2002 Fee will be $550.00 | 10 $\ecl|0n Campalgn Elnancmg $5.00 May Be
o | rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
L CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE {"JChange (] Addition
NAME ALTERI, CARL NAME
staeeT aporess | 731 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-28P FORT LAUDERDALE FL 33304 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE - - . - - - © -- - “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21P
TITLE {1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE 3 Delete TILE [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

UYLYO Y

ny

CR2E034 (9/01)

4

e N R T T A PP = ~o Ay
SIGNATURE: Qél'&uﬂ\\ L QL IRED o1-3%02 (A5 533,53
. . IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁ_EC’TOH Data ﬂy‘timaPhone#




