372 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #=  P01000105941 ecretary of State

1. Entity Name 03-28-2002 90166 029 ***150.00
FLORIDA DIRECT AUTO, INC.

Principal Place of Businass Mailing Addrass PR
617 NORTH DIXIE HIGHWAY 617 NQRTH BIXIE HIGHWAY v
LAKE WORTH FL 33460 LAKE WORTH FL 33460

IR RV RGN

2. Principal Place of Business 3. Mailing Address
guita. Apt. #, etc. ? 7 Suite, Apt. #, etc, j 7 A DO NOT WRITE IN THIS SPAlCE
City & §tale 4, ‘FE! Number Applied For
S\ LA | INot Applicabie
Zip Country . ; $8.75 Additional
:. Cemficata. of Status Desired D Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . < v\

?::IE}ESE-W gZN UTDR?T“ A SRESLEHE O, Box Number is Not Aczmble) =y
4TH FLOOR '

i FL 33145 i Coda
o ‘ et O\ i NMEL [ 5500

8. The above named entjy submits this statement for the p idtared office or registerad agent, or both, in the State of Florida.

D-ézlal;v

SIGNATURE :
, typed o prindad nama of registered agant and Sie f applicable. (NOTE: Ragistorac Agant signature required when renstaing)
8. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Sinanc '
Tax filing requirement and efects to do 50, After May 1, 2002 Fee will be $550.00 } Tr:::‘::nd g:;?;ur;: neing O ' fdsd'e?-l‘zohll:ge

~ {See criteria on back) 0 Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
Tne PSTD O elete T Y JR-Chenge [ Addition g
e ASSELTA, SHAWN M A D W e
seet aporess | 617 NORTH DIXIE HIGHWAY STREET ADDRESS r\‘:r. vt 97 A 3
orv-st-2»__ | LAKE WORTH FL 33480 ST | Yoy R b G N , 5
TILE [ Delets TITLE Ochange [ Addition | G
NAME MAME

STAEET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-S1-2P !

e o Ot~ || tme I . ' Olthange [ Addilon
L NAME .

Emm‘wﬁ?s’s TN T b s = —_— ———— e = T P "Sl'HEElADDﬂESS"' e e e | ki =

CATY- ST-2IP CITY-51-1p

RTLE . O oelete TIMLE OiChange ] Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-219 crry-s1-79

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE "E3 petete TTLE ClCrange [ Addition
NAME NAME ,

STREET ADORESS ; STREET ADDAESS

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

13. | hereby carlilz that the information supplied with this fiing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal efiect as if mada under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowere to exaculs this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 121l

changed, or on an attachmen) with an addrass, with all other )
SIGNATURE: (ST
CER OR DIRECTOR




