FILED
FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
?
DOCUMENT # ¥ ©2000000& 9 02-24-2003 90166 034 ***150.00

1. Entity Name

STRVE'S USED AR FAVTORY
OoF FLORIDA, (NC

2. Principal Place of Business 3. Mailing Address

26771 5. Covase OR. |P.0.Box 66TIRG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R0 '
ity & State , City & State 4. FEI Number [ Applied For
o me BW/"" ﬁ. ?6 WM pARD BG'ACH' FLOﬂ!M ol(- O@Il‘bq'% INotApplicabie

7..Name and Address of Current Registered Agent

Zip BBOES) | copny zi Country - , $8.75 Additional
FLO 1 O ﬁ,wuﬂ_ep g 3306 6 5. Certificale of Status Desired O Feo Requigec; o

Name HEN .SJI‘OLO?

S BT Brer

“ Powypro Peaed-  FL|"5%069

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

/ STEGYEN Sekeolopy 2-15-02

Mevad agent and titla if applicabla. {NOTE: Registered Agent signature required wher: reinstang) DATE

150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. CFFICERS AND DIRECTORS
TITLE P
NAME DTTPHEN SOMR)LOF@

SRETADRESS | 247 ¢ De COVRDIE D2 B2
CirY-sT-2IP ?W w ﬁ B3065

me <
NAME =T Pl Sekeologt
STREETADDRESS | 28T ) S . CovS€ O 2o ¥

CR2E034B (12/02)

CITY-5T-2P Po m parve PCi Fer 2069

e T

NAME STEpHEN Sdu"‘m

STREETALDRESS | 2o f =5 . C o vt  Pr. B o0
CTY-ST-21P me_g;g“_ e _ TE0ETS

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
Cy-$7-21P

THLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or try e exgaute Ibireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

STESH#EN SokeloffZ

P 7

I

/EWME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



