' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P01000038875 Secretary of State
1. Entity Name (01-08-2003 90134 016 ***150.00
DAN: BURNS AUTO SALES, INC.
Principal Place of Business Mailing Address e
11050 WILES ROAD 5061 NORTHWEST €4TH DRIVE vy
SUITE 105 CORAL SPRINGS FL 33067-2139
CORAL SPRINGS FL 33076 us
S DA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘1094“)1 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . Name .
" BURNS, DANIELJ I o -

Street Address (P.Q. Box Number is Nol Acceplable)

5061 NORTHWEST 64TH DRIVE

CORAL SPRINGS FL 33067-2139

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 Y Teairons Gaaion 0 0 .00 tay oe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTQORS ' ADDITIONS fCRANGES TQ QFFICERS AND DIRECTCRS IN 11
TiTLE P 7 Delete TITLE [ Change [ Acdition
HAME BURNS, DANIEL J : NAME
streeT ADDRESS | 5061 NORTHWEST 64TH DRIVE STREET ADDIRESS
crv-st-2¢ | CORAL SPRINGS FL 33067-2139 CITY-ST-2IP
TImLE [ pelate TITLE [ Change  [_] Addition
NAME J‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
thEm [T e = e : - Ce e L Qomestan .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P j"-.. CITY-8T-2IP

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgetTs trdg and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the raceiver or trusteedmpoweled to execule LS geport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeg ress Wll all other like gfigaivered.

SIGNATURE: SHGN*”M' ALV mE //4//&3 Gy . 755 L9sF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 7 Cate Daytime Phone #

CR2E034 (10/02)




