2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TAYLOR AUTO EXPORTERS INC.

P02000058109

Principal Place of Business
2221 CHARLESTON ST
HOLLYWOOD FL 33020

Mailing Address
2221 CHARLESTON ST
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90219 039 ***150.00

—evutypy ]

VRN BT

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
?5 = 30 GO {{6 Not Applicable
Zi Count Zi Countr ) ! it
P iy P ountty 5. Certficate of Status Desired [ $8.75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KEITH
2221 CHARLESTON ST
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zin Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicabla.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

a ’
‘ﬁake Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550. 0o

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D 1 Delete TOTLE [[1 Change  [J Addition
NAME TAYLOR, KEITH NAME
streeT aporess | 2221 CHARLESTON ST STREET AODRESS
CITY-S7-ZIP HOLLYWOOD FL 33020 GITY-ST-2IP
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZP CITY-ST-2P e/_(, %\ e
TITLE [ Delete TILE
NAME NAME
STHEET ADDRESS STREET ADDRESS t\_) 0 (Y l
CITY-ST-21P CITY-ST-2P P e
TIE 0 Detete e - @{
NAME NAME § \"V\,OL U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete LE
@(5 "-274-3
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21F L{ 7
TTE O Detete TILE
NAME NAME L/] ; .
STREET ADDRESS STREET ADDRESS r . K-’ef fzi
CITY-§7-2IP CITY-ST-2P
Fi

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that The wormatomn

ntal report if e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ekt 1o exscute this report as réquited by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
itgall other like empowered

12. | hereby certily that the informatign
indicated on this report or sUpp

SIGNATURE: £

’iGNArunE AND 1-759 OWTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AY  G2ELS10

- CR2E034 (10/02)



