FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCLMENT #  P0O0000027870 ecretary of State

1. Entity Name

VOLVOSTOP AUTO SALES, INC. -

Av 8188810

CR2E034 (10/02)

Principal Place of Business Mailing Address
§55 N.E. 26TH COURT 555 N.E. 26TH COURT
POMPANQ BEACH FL 33064 POMPANC BEACH FL 33064
Suiter, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: . 65-0993069 Not Applicable
Zp Country " dp fCQunlry 5. Certificate of Status Desired O 3875 A_ddiﬁonal
- ) Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURTON, LEON Strest Addrass (P.O. Box Number is Not Acceptable)
555 N.E. 26TH COURT
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpase 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. -
SIGNATURE S
Signatura, typed or printec name pf regislered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S7$150.00 . . . ‘
X ; 9. Election & Fi
. Afar oy 1,2000 Fos wil e SSED00 e 1y $00 e e
Make Check Payable to Florida Department of State '
10. - > QFFICERS AND DIRECTORS -rﬁ. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
me - [PDT i : O bslete TITLE , Ocrnge [ Addition
NAME ~ |BURTON, LEON L NAME
sTReeT anDRess 555 NLE. 26TH COURT STREET ADDRESS
crv-si-ze - [POMPANO BEACH FL 33064 CITY-5T-2IP
e, - |VD ’ O Delete _TILE [ Change [ Addition
NAME - BURTON, GLORIA™ & . NAME
STReT ADDRESS 1555 NLE. 26TH COURT ' STREET ADDRESS
cy-sT-z0 |POMPANO BEACH FL 33064 ‘ CITY-ST-2IP
TINLE Pagt [ Deleta TITLE [Jchange  [T] Addition
NAME - . NAME
STREET AQDRESS > STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE . o O3 Delete TTLE . [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP C " CITY-ST-2F
T : ’ 1 Delete TLE Clchange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ velete ‘FITLE O] Change [ Addition
NAME - L eI T R e e — TR DS -NAME—-——--—~ e LS S o ._‘:?__‘_ I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the information supplied with this,fil‘mé; does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment other likg empowered.
gloairteon %ﬂfc?/t/ %%3 B K58

SIGNATURE:
=" "SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals TDayime Phone #




