2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 02, 2002 8:00 am
DOCUMENT #  PO1000071143 Se{retary of State

WEST BROWARD AUTOMOTIVE, INC. 05-02-2002 90127 007 ***150.00
Principal Place of Business Mailing Address

7138 A NW 44 ST P.0.BOX 6130 -

SUNRISE FL 33351 HOLLYWOOD FL 33021

S — — A

Suite, Apt. #, stc. Suite, Apt. #, etc.” DC NOT WRITE IN THIS SPACE

City & State City & State 4, Fa\igbir \ \ 9\5 a 5 L-\

Applied For

Not Applicable

= .“—_"-..Z-:!E—-u-‘.‘-—&-:"‘;,.—--r‘ :mEEng!:._V-( EERE T ;Z‘.Q S g ST T --.(.:Q,-U-rlt{.y-— e pieer- < 5B Certificate of Stalus Desired = rkh.:a__ﬂ$8-7,5\p.\ddiﬁ0nal—w
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUCHA, MIKE Street Address (P.O. Box Number is Not Acceptable)

4601 OAKS RD

DAVIE FL 33314
City FL Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1Y -

SIGNATURE
- Signature, typed or printed name of registered agent and title ¥ applicabla. (MOTE: Registersd Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to'Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i3 DPS I Delete TITLE vVP. S W] change [T Addition
N MUCHA, MIKE NAE Mk ¢ Mucha
STREET ADDRESS 4601 OAKES RD STREETADDRESS | ~df o | ORIC £S iZcJ
OTSTZP | DAVIE FL 33314 st | Pengis R 33214
TITLE 1 Delete TITLE ? Wi - [ Change fE.Addi:inn
NANE NAME Thewas CEEC 3’ d
STREEY ADORESS sreTanoness | Sioo  DAvic Qd 0k
Ao CITY=ST2IP,  fzvom o emme vomes s i mee e = s - Cevnrewz = -CITY-ST- DR~ “'DD\I-’!:— «F( -;—‘)733’ Lf—- e — =T ot o
THLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE [ elete § Tme [ Change  [] Addition
“NAME : NAME
STREET ADDRESS STREET ADDRESS : ,
CiTY-ST-7P CITY-5T-2P
TITE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Informag#dn supplied with this filing dees not qualif

of the corporation or the recfiver or trustee empowEsel
changed, or on an attachmelt with an ad

g the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
7Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. /701 o5y s9305%0

SIGNATURE: ___ . 2% .. o o &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phena 4

Ul |

(-1 8

CR2E034 (9/01)

i



