2003 FOR PROFIT CORPORATION | FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000069467 Secretary of State .

1. Entity Name LR e ok 3k
SIGNATURE AUTO BROKERS, INC. 03-20-2003 50140 048 757150.00

Principal Place of Business Mailing Address
P.O. BOX 840009 P.C. BOX 840009 QUU‘.’.{:_H)'&
HOLLYWOQD FL 33084 HOLLYWOOD FL 33084
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
D "H0Q021 2 [Trermrae
Zip Country zp Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER' ROSS o T o Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
~PEMBROKE PINES FL 33026
A City FL Zip Code
8. The above named enlity submits thig/stafel purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE LA Vi //
Signature, typad or printed name of registered agent and title if ?@vabre‘ {NOTE: Registered Agent signature raquired when reinstating) DAT!
FILE NOW!Y! FEE IS $150.00 . - )
. 9. Election C; Fi
After May 1, 2003 Feo will be $550.00 ot P oo 01 0 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D .Xi Delete THLE )p/w‘ 1DENT [3 Change 3R Addition .C_C\'I‘_
AME COUTURIER, RICHARD NANE MARCEL BARD 2
stheer sooness | 1000 NORTH HIATUS ROAD sweTaosss | Jpoo JORTH H1aTUS QOAD 3
5T =1
omv-s1zp | PEMBROKE PINES FL 33026 av-st | PEMBROLE RBaes FL B303L &
TITLE 7 Delete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TMLE [ oelete TIMLE . [ Change  [] Addition
NAME NAME " ‘
STREET ADDRESS _ . STREET ADDRESS = ‘_F/ B T o
CITY-ST-2IP CITY-ST-2IP i
TITLE O Delete TRLE _ : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY - ST-2IP
TIMLE T pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all otheRlike empowered.

SIGNATURE: SUZ‘/@ 23 REQUIRED 03/1:/03 186 353 ¢

SIGNATUH;QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daylime Phone #




