FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #  P01000119655 ecretary of State

1. Entity Name
3 BOYS AUTOMOTIVE INC 04-17-2002 90054 034 ***150.00

Principal Place of Business Mailing Address
11351 SW A CT 11351 8W 9 CT
DAVIE FL 33325 ’ DAVIE FL 33325

e Tl |

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cny[@%e\h e_ ﬁ:‘é' City&DSteaeV ;a FL ‘ 4, Fa\lumber //Googq :gtpizc;li::;ble

g ountry E 3 Gountry i - $8.75 Additional
g 3 5) LI Wr.d 3 ’ LI r_d 8§, Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent = ™~ - - 7-Name and Address of New Registered Agent - -
Name
Some
KI[BURY! SCOT[ Street Address (P.O. Box Number is Not Acceptable)
11351 SW 8 CT

DAVE L5325 | 70| S 4S Shreet

v Dawvie L |3%%7¢/

8. The above named entity submits this statement for {he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4-8-CL

SIGNATURE
{NOTE: Regisiered Agent signature required when reinstating) BATE
9. Tnis carporation is &Tgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 M
Tax filing rgquirement“and elects to do 50. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Added to F‘?;SBG
{See criteria on back)’, ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE B’Chanqe [ Additien
K KILBURY, SCOTT e \L. \b"‘g
STREET ADDRESS | 11268 SW 9 CT STREET ADDRESS q!—[ o' SR, +Y‘C‘€"
CITY-5T-ZiP DAVIE FL 33325 CITY-ST-2P DGy e, _FL &ayé/
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S5T-2IP
TME B e R 1 ;S | 5 1 T IR oo T 7T 7T [Dchange”™ [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-S7-2P
TILE [ pelgte mE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME KAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TMLE [ pelete Tme (J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered Jg execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Black 12 if
changed, or on an attachment with an address with i)

SIGNATURE: Vo e 7—3 -Q2  BHESS IS

SIENATURE AND TYPED Mﬂﬂuﬂﬂiﬂ’ SIGNING OFFlCER OR DIRECTOR Date Daylime Phone #

¥ 095000

CR2E034 {(9/01)



