2003 FOR"PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DORSAN'S AUTO SA[..ES, INC.

e
¢

PO0000087326

IHE
X6

Principal Place of Business

2621 1/2 SOUTH STREET

WEST PALM

BEACH FL 33407

Mailing-Address. - —— e
5690 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

AV Srt800

0L FEB 16 PH 2: 06
| REINS TATEMENT {704,
A

Suite, Apt. #, etc. Suite, Apt. #, elc. M [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65—1042435 Mot Applicable
P Country 7ip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
*FNRCIUUGH_WCHAEL_J e i —~Eﬂ QHL‘\@« ,DO RSA’ '\) : :

. ! Street Address (B 0. Box Nymber is Npt Acceptabls) .
11330 PROSPERITY FARMS RD., #112 8" Roqal ealw” e sgin BLYD

PALM BEACH GARDENS FL 33410

i
-a

Y Koyual

{alon Beads FL | %3F

8. The above named enlity submits this staternent for the purpose of changing its registered office or regis&ered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s T o
SIGNATURELC:J (6 NN
\

Signatuw’s, 1yped or printed name of registerad agent and wile if applicable.

kY o

{NOTE: Ragistered Agent signature required when reinstating}

A -\~ o\t

DATE

.. FILE NOW}! FEE IS $550.00 __.
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelets it [ Change [ Acdition | 2
NAME DORSAN, CAMILLE NAME W N P e Pl =t 1| =
steeT aporess | 5690 ROYAL PALM BEACH BLVD. STREET ADDRESS 02/ 28/N8—010E1--007  #% 750, M &
¢ L R ! . L o

crv-si-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP iy
TITLE TITLE Change Addition %
e | Does e onoozgszzasis 0 |°
STREET ADDRESS ' STREET ADDRESS N2 24/ 04--01061 008 *=x150.00
CITY-ST-21P CITY-ST-2P
TILE O] Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

ES— - o= R T ST | = T = = o
TMLE 1 Delete MLE v [ Change [ Addition
NAWE NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZiP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |jm-51-2u=
TITLE . lDetete_ . WTILE oo e g T =] Change = Audition ™) T

“NAME e N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CRIGNATURE RESUIRED \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

G At

— 2\ =04 -

Date Daytime Phone #




