2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000110221

1. Entity Name

TOP NOTCH AUTO BROKERS, INC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90145 037 ***150.00

Mailing Address

P.O. BOX 699
OCOEE FL. 34761

Principal Flace of Business

815 CROWN POINT CROSS RD
WINTER GARDEN FL 34787

AR A S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mawllng Address

M4 (R, Y455

Suite, Apt. #, etc.

C R Y55

Suite, Apt #, elc.

et L | Clitmend, P [ e [l
f)’zfl’]” Country 3 y 7 / I Country 5. Certficate of Status Desired [ feg'gesqlm";“ma'

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

i RooNgy L < =~ = Y o dney L. Yawn.
815 CROWN POINT CROSS RD Street Address (P.O. Bdx Number is Not Acceptable)
WINTER GARDEN FL 34787 J4146 C. K 455

™ Clermond, FL

rths purpose of changing its registered office or regisiered agent, or both in the State of Florica.

3G90

8. The above named enttly sub/nits this state

SIGNATURE

v rewwrw

e

Slgnalure lyped or prl

nama’of regsste d agent and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

/
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing

. $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on tick) d Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITLE [ Change  [] Addition

NAME YAWN, RODNEY L NAME

sTreeT aooress | 527 3 ST STREET ADDRESS

cmv-st-ze | OCOEE FL 34761 CITY-ST-2IP

TILE VP O Delete TITLE [ change [ Addition

NAME YAWN, RYAN L NAME

staeer aporess | 1518 VILLAGE GREEN RD STREET ADDRESS

orv-st-ze | ORLANDO FL 32818 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Aduition
JNAME . e R 1Y - —_—— e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7iP

TITLE [ Delete TITLE ClcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate ang

of the corporation or the receiver or trustee
S R 2304
SIGNATURE: ___<> ik

SIGNATURE AND"!’YPED OMWTEG NAME o?ﬁmms OFFICER GR DIRECTOR
”

Daytime Phone #

CR2E034 (9/01)



