' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PQ2000070061 ecretary of State

1. Entity Name 04-28-2003 91294 020 ***150.00
FLASHERS AUTO CENTER CO.

Frincipal Place of Business Mailing Address
2106 NORTH DIXIE HWY 2106 NORTH DIXIE HWY 11ULJ/0]
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 . .
2. Principal Place of Business 3. Malling Address ||I|||I|| m |||’| ”l” ||]|| “”' |||“ II'" !Il" |||" ""I I“” “ll llll
Sulte, Apt. #, etc. Suite. Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe Applied For
7) jaé ?/Zy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gfqlﬁ?;;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey o =t - ——en e CName =T T e -
A1A CORPORATE SEHWCES INC. Strest Address {P.O. Box Nurmber is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351 ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
o N . Electio mpaign Financin
After May 1, 2003 Fee will be $550.00 ? TrLeJSi an%aCDallrigbutio: e d fcﬁ.ggor\g:é.‘? ©
Make Check Payable to Florida Department of State ]
10 : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete THLE [Jchange [ Addition
HAME PIERRE, DANIEL HANE
STREET ADDRESS | 2106 NORTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOQQD FL 33020 GITY-§T-2IP
TITLE £ Delete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e e = e~ Ooetete_ ME 4 e e e _ .. .[[JChange _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O eleta TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE O Delete TILE O Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all ofl like, wered.
SIGNATURE: % @B IAe FACS UBES OZ/Z 43

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFIGER OR DIRECTOR ﬁate Daytime Phone #

7  EolgWlu

CR2E034 {10/02)



