FILED

2003 FOR PROFIT CORPOBATION Mar 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

DOCUMENT # P02000002278 03-10-2003 50101 009 ***150.00
1. Entity Name
NU-TYME AUTO WHOLESALER'S, INC,
Principal Place of Business Mailing Addrasa b
4053 NE 6TH AVE 4053 NE 6TH AVE ,
FT LAUDERDALE FL 33334 . FT LAUDERDALE FL 33334 . - .
2. Principal Flace of Busness 3. Maiiing Address “"“III m II"l "I" "”l"m m" "m"m ”m l'l" mn m’ ]m
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
: -
O1-0560Y 14 Not Applicable
Zp Country @ Country 5. Cen.ilicaté of Status Desired I $8.75 addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
s“rn.[ ‘8 N T e e = | = Tt T T T HE T T - -
+ NOAH Streat Address (P.0. Box Number is Not Acceptable)
4053 NEGTHAVE =)
T LAUDERDALE FL 33334
R City : FL Zip Code
8. The abova named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am tamiliar with, and accept
tha obligations of registered agent. ~. '
SIGNATURE :
, Signatues, lyned or prinied rame of regisiensd agent and tiva it apphcanle. {NQTE: Rogistened Agent signaiune requirad when reinalating) DATE
P » FILE NOWIIL-FEE IS $150.00 B BN 9. Election Campaign Financing $5.00 may Be
Aiter May 1, 2003 Fee will be $550.00 s Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of Stats
10. . " OFFICERS AND DIRECTORS l 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mee ?(‘ L7 Lol Dl Deie ™ : Clcrange (] Adoiton | S
WME A &S ot NAME S
smm:uoness 405 AL T HvE . ' zrﬂ:ﬁ;az::sss : _ 3
CiTY-§T-2P T Awd Al 373 > o
e g e DOichnge  [J Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 1P
TME O pelete e [Jchange [ Addition
MAME - . e N
T | STREET ADDRESS | - STREET ADDRESS | . ) .
CITY- 5127 ) on-S1-2P -
e [ Dewe ~ <Jf e () Change (] Addition
. NAME .- S e e et - s s e SHAME [ P —— :
SYREET ADDRESS SFRE_ET ADDAESS
CITY-51-21P . CITY-ST-2P
TIME O Detete WME™ [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-71P
TILE O Deleta ' TME CicChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P Cry-sr-ap
12. | hareby certify that the information supplied with this filing coes nol qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slaltes; and that my name appears in Block 10 or Block 11 it
changsd, or on an atllacnymmn agdress, wilh all oyper like empowered. R .
eend/ana 4 ' s e - — ‘3/ ) ‘
SIGNATURE: =~ AVl B A 2IRED =~ TS fo5y) 563-5%6v -
SIGNATUNE AND TYF E OF SIGNTNG OFFICER OR CIRECTOR Dass '\ Omytime Phone &




