“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P00000105118 Secretary of State

1. Entity Name 02-07-2003 90073 046 ***158.75
INSTYLE AUTO INC.

Principal Place of Business Mailing Address
1609 W MCNAB RD 1609 W MCNAB RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-1053572 Mot Applicable

"Zip Country Zip Country M $8.75 Additional

5. Cerlificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ] _ .Name___ At pas - 'ﬂ______M___;
LANZ), DAVID ‘ ' DAven AR Z]

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

1609 W MCNAB RD Y52y M. 53

POMPANO BEACH FL 33069

- - “lora Speiag FL Zijéc%deé 26

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botMin the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE/’Q%/ /9?4‘)”0 /64-4/1" 4'2//5’_/0 3

Signature, typed ar printed name of registered a;aaﬂn’d title it applicable. (NOTE: Registered Agent signature required when remnstating) DATE
-,
. FILE NOW!! FEE IS $150.00 ) ) ) )
Aftor May 12003 Fee il be $550.00 o Becton Conpon Francng - $5,00 ey ce
Mak= Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e SVPD X veet Tiie SVvPePD S Chenge [ Adetion
NAVE LANZI, CHARLES HAME DAvin L Avz {
strezT aporess | 1609 W MCNAB RD STREET ADDRESS Sad AMw, 2 0T
ovsize | POMPANO BEAGH FL 33069 - Javse |3 : e
0fe] Pporimig A7z 23076
T c O Delete e 4 - T Change [ Addiion
NAME LANZI, DAVID NAME ~ _
sTReer Aooress | 1609 W MCNAB RD stweerooness | 4 7o § vw, s ¢ T
crv-star | POMPANO BEACH FL 33069 CITY-5T-2P Co el Springs  JA¢ 3307 6
TILE [ petete TILE v [change [ Addition
| TNAME T FAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. 9“/

=T 1 “HE@AWO LAv2y gﬁ? 650~-78001

®NING OFFICER OR DIRECTOR

< RIS b
SIGNATURE: o) -'-u"i
SIGNATURE AND TYPED OR PRINTED NAME OF, Daytime Phene #

CR2E034 (10/02)



