FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # pPo2.000007320 04-16-2003 90232 046 ***150.00

1. Entity Name

DOLPHIN AUToMOTIVE WhoLes#s Vi
GrRour,

2. Principal Place of Business 3. Mailing Address

1952 N thSf /982 QW 447 St
S%tiqﬁ:;l #, ;lj 2 6_ ﬁte Apt. #g?tc. é DO NOT WRITE IN THIS SPACE
y & Sta y & State 4. FEI Number Applied For
) ch ﬁ ﬂdﬂa Bédw 75- L983%30 Not Apglicable
32% o6 4 %’Elgw/"eo 3 306 ] g%ﬂfd 5. Certificate of Status Desired O fi;gﬁ,?;ﬁona]

7. Name and Address of Current Registered Agent

“KReniabheqes
Sjeit Afléress)aafovm |3‘}91 Acce%bgl H 6

" bompany Beact FL | 339, ¢

s this 1atement for the purpose of changing its regnslered office or regus{ered agent, or both, in the State of Florida. | am familiar with, and accept

« 41002

e of registerad agent and titia if applicable. (NQTE: Regisiered Agent signalure reguired when rainstating) DATE

the obligations gf fegisiéred

SIGNATURE‘XS.

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

10. . OFF{CERS AND DIRECTORS

TITLE PRES /ffﬂ T il
MAME NI CAME o

STREET ADDRESS 7 §2 e 4‘{7"7*9' 7347 W46 . STAGET ADDRESS -
CITY-51-ZIP /Mﬂm M A 3306 7 - CITY-57: 2P

TITLE

NAME

STREET ADDHESS
CITyY-s1-21IP

TITLE
NAME
STREET ADDRESS
CITY-S1-ZIP -—_- - - -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T7-2IP

T
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P FOTYESTze

' this filing does nat qualify for the exemption stated in Sechc—n 119 07(3)(|) Florrda Statules I further certliy that !he mfofmatron
'eport
ge

12. | hereby cerlify that the inforpyalion sup
indicated on this report or g oA plemeitd

of the corporation or the régeiver g 5
attachment with an addresy, withg ’%
: )
s up/ﬁt x LB X FY -G 142
AND OR an?.n NAME GF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
dpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an
empowered.

SIGNATURE: )( c




