2001 UNIFORM BUSINESS REPORT (UBR)

\_.,.1. Entity Name

1%

DOCUMENT # PO0000072185
+ SOUTH FLORIDA AUTO CONNECTION INC.

Principal Place of Business

17300 N.W. 82ND COURT
PALM SPRINGS NORTH FL 33015

Mai\i-ng Address

17300 N.W. 82ND COURT
PALM SPRINGS NORTH FL 33015

2. Principal Place of Business

3. Mailing Address

S lﬁe‘ Api. # e,

Suite, Apt. #, etc.

0097924

HLED
OIHAR 16 AM1]:58
F STATE

SECRETARY O
TALLAHASSEE, FLOF\”DA

AR MO

DO NOT WRITE IN THIS SPACE

Citv.& State - Citv & Statd, 4. FEI Number Applied For
] - @5— /02 9380 Mot Applicable
'z Count Zim  Count
P fabd wountry 5. Certificate of Status Desired 0 $8.75 Additionaf
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBUTO’ JESSICA Street Address (P.0. Box Number is Not Acceptable)
17300 N.W. 82ND COURT
PALM SPRINGS NORTH FL 33015
City FL Zip 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
Signature, typed or printed name of registered agent and titie it applicable, {NOTE: Registered Agent signature required when rainstating} DATE
. s - ) m
9. ¥h|sfﬁprporatlgn is ellglblg tcl> sa‘nsfy(;is Intangible FILE NOV2V... FEE |Si $150.0500 10. Eisction Campaign Finanaing $5.00 May Be
ax lillng requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TLE PD [ patete TIMLE O change [ Addition | S -
NAME BARBUTO, JESSICA nwe 3 SO00003324518——2 |2
steeer 00%Ess | 17300 NW. 82ND COURT STREET ADDRESS -03/23/01--01005--010 1%
CITY-ST-ZiP CITY-S1-1P Lt L H b2 ﬂ n Do
PALM SPRINGS NORTH FL 33015 N 150, 00 150.0 &
TITLE [ pelste TITLE vV [ Change ,m' Addition 5
HAME NAME Sandra Rodr \3u€2,
STREET ADDRESS STREET ADDRESS |73 CC WVI 2
OITY-ST-2P ear-st-ze | Pawen Springs Noertn, FL 3300 S
TnE O ocelste TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S3-21P
TITLE [J peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CITY-ST-2IP
[, e [ betete TILE [ thange  [] Addition
- NAME ! NAME
"' STREET ADRESS STREET ADDRESS
Cimy-sT-2P CITY-5T-2P
TILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: J UQM’CC:%W\ Akt oBMIY [0l (305)362-901d
- sneun};ns AND TYPEC oa 'PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




