R | 1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8-00 am

DOCUMENT #  P01000032383 ecretary of State

PRI

1. Entity Name H
PROFESSIONAL AUTO.ADVISORS, INC. 04-22-2002 90151 031 ***150.00

Principal Place of Business Mailing Address

3905 NOB HILL RD.. #310 3505 NOB HILL RD.. #310

SUNRISE FL 33351 SUNRISE FL 33351

VDA A

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, efc. Stite, Apt. #, etc, e DOINOTWRITEIN THIS SPRCE ™
uite, Apt. #, & i U pr A :DONOT-WRITEIN THIS SPAC
e o g — -
o f—= City-&:Staté ==~ —~ Cily & State 4. FEI Number Applied For
é.S'- 177 S"?? g/ Nat Applicable
Zi Zi t ) iti
P Country ® o[ County 5. Certificate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MEYERSON, CAROL M
3905 NOB HILL RD., #310
SUNRISE FL 33351

o City FL Zip Code

5

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

) / 8. The abovdnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/

SIGNATURE
Signaturs, typed or printad narme of registered agent and sitle if applicabie. (NQTE: Registered Agent sighature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eloction Campaign Financing $5.00 May.Bo_. |~
Tax flllng requirement and elects to do so. After May 1, 2002 Fee wil&bﬂeﬁsswo . —'~Trust-Fundfcantnbi}tibﬁwmwAHa-E_-'dT;FegS s fem
e (Seecriteiaonback). ... o cemo [l cMake-Check-Payable To-Departimant of State = |~ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete e Ol change [ Additien | &
NAME MEYERSON, CAROL M NAME =2}
streer Anoaess | 3905 NOB HILL RD., #310 STREET ADDRESS &
CITY- ST-2IP SUNRISE FL 33351 CITY -51-71P g
TITLE [ Delete TITLE [ Change (7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [T Delete TME [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP ) . i
TITLE T [T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE [dchange [ Addition
NAME NAME
STREETAJDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ¢ héreby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

ch!anged, or on an attachment with an address, with ail other like empowered.

! / / .
SIGNATURE: o G5 74a a0
i‘ ".; Dakh 7 Daytime Phone #

"




