T e = e T TR e

2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR) -

AV 808000

DOCUMENT #  P01000097335
. Entity Name: ’ v opn .
T & R AUTO SALES, INC. Q3 NGY ~5 AHI0:- 18
- SECRETARY OF STATE
Principal Ptace of Business Mailing Address L F‘\,l\,.x_‘;\'g‘,,_..E'f_'_r FL(}R\[}A
1850 NW 29TH STREET - 1660 NW 28TH STREET
OAKLAND PARK FL 33314 OAKLAND PARK FL 33311 _
2. Principal Place of Business A 3. Méiﬁng Acddrass “Iml" m Ilm NI“ "m "m I'W "”l "m ull' l"ll ."ll Ilu I"I
Suite, Apt. #, etc Suite, Apt. #, stc REI 5 | ’
4t etc ‘ At #, elc. _ | 7 ere BYAE NGE@‘Z
City & State City & State 4. FE! Numbr+ - Applied For
: ‘}-65—- I-l"’ljj‘g MNot Applicable
Ze 2 Coutry Zp Country 5, Certificate of Status Desired 0 gg'gg::iﬁ;ﬂt“ma'
; §. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent. . 3 -
& T T I — = = e e SEL S S e S T
“ERANCI e e e T
FRANC!S’ ALFRED G- Street Address (P.O. Box Number is Not Acceptabie}
18684 29TH STREET
OAKLAND PARK FL 33311
- oy ‘ Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regi}ga’agem 7
SIGNATURE %" Z/ =2 M el

Siq%ped or printad name of regelerad agent and title it applicable. {NOTE: Ragistarad Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $550.00 ) o
After September 10, 2003 Fee will be $750.00 > Er[zglﬁzrgagx;?bnum: e O fdsd-e%(?ohllaeiss °
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D . O pstes mE [ change [ Adaition S_
HAME FRANCIS, WITHMARK NAME SO =
steez aoRess | 301 CAROLINA AVENUE STREET ADDRESS i L ;‘.j,i—, Th - -§
A P s
env-s--zp | FORT LAUDERDALE FL 33312 . GITY-ST-ZP - AL TR ::cd
e e D ] pelste CTTE e e C—— [l change [ Addition | G
NAME FRANCIS, ALFRED C ' 7 ] w B B
stheet aooRess | 301 CAROLINA AVENUE STREET ADDRESS | - . mffagij'ég_ﬁ‘m"f;%_%‘%l %’LS'SU an
GiTY-5T-21P FORT LAUDERDALE FL 33312 CiTY-S7-2P '
WE . |mm TR T D s el Dektee e e - | e - B ‘_E]_:(:_nange [ Addition
N T . NAME ' T
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP - ) CITY-S1- 2P
TITLE P ER—- - ‘ [ Delate mE—— - OJ ¢hange [} Adgition
—NAME— ‘ NAME \,\h
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE ) Delgte TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oo CiTy-5T-21P
TITLE 3 Deleie TMLE [ Change  [7] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ \SUCEHATURE REQUIRED 7103

.
"mee. _ SIGNATURE ANOTYPED OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




