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

UNIFORM BUSINESS REPORT (UBR
DOGIMENT#  P02000055497 CreA oLt

1. Entity Name

SOLID AUTO BROKERS, INC.

Principal Place of Business Mailing Addrass
EHHOHNACH=3TREFT— ~—2HHIOHNION-GFREET
HOLLYWOOQD FL 3308 HOLLYWGOD FL w

BT

Suite, Apt. #, elc. Suite, Apt. #, sic. i %‘ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Hollywoool L Hollysiovel __FL 37-1430%U0,__ [Tororicame

Zip _‘)) 3 O 2 3 O:fg M)a( ()ll Zip\? 30 2 3 O:‘mr\[,,{)df & 5. Certificate of Stalus Desired IE/ '§ese-;‘:£q lﬁ?etic;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRIED, RONADD L D, 1 1 - 1 onaptd L T oo 2>, T7 D
' R SN A Street Adgress (P.O. Box Nymbey is Not Acceftable). ‘
1855 ADAMS STREET P« } s 2l B
22 ,
HOLLYWOOD FL 33020 ' Ty ZipGode
—7 S | %/4.#/«/“/ FL §?a-’10

8. The above named entity sub,rpi-ls'fhis 5 Jts registered office or reg'wslé?ed agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registeredagent,

SIGNATURE

3/ 3/ hcc3

it if applicable. {NOTE: Ragisterad Agent signalurg required when reinstaling} Y DATE

d or pfinted nama ot regisjefeg’agent a

n .
Iiﬁ/NQW.J FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS # 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST (¥ eleee e PVST #f change [ Addition
i BURLESON, JENNIFER L v toevra, Dovra
sreet aoaess | 2311 JOHNSON STREET smeeTan0REss | Glof S G ST
crv-st-ze - |HOLLYWOOD FL 33020 , CITY-§T-2P Miam: FL 32:,30
TITLE D M Detete TILE D OChange [ Addition
NAME BURLESON, JENNIFER L NAME Guecra, Dera
STREET ADDRESS | 2311 JOHNSON STREET STREETADDRESS | Gt SLD 1A sT
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP Mam, FL 3 213N
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ i
JCITY-ST-2ip- - pm—mem T e Sl pqy TP | T S ST T TR e e .
TITLE [ Delsie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-5T-2ZIP
TITLE A pelete WILE [ Change™  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A cimy-sT-2P
me (T Detete Tme O] Change L] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 i
changed, or on an atiachment wigman address, w'nh giher like empowered.

(959) 9003113

SIGNATURE: __ Mpd/ VX 254 -
ate Daytime Phane #

SNATURE AND TYPED ORR!NTED NAME OF SIGNING OFFICER O

A DIRECTOR

AY  ¥OLSIO

CR2E034 (10/02)



