2003 FOR PROFIT CORPORATION May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000076476 gﬁ{;iof‘gg; 34***15?009’

1. Emtity Name

ANDERSON AUTOBROKERS, INC.

AY 2089250

Principal Place of Business Mailing Address 4AAVWVAUU] :
PO BOX 285 PO BOX 285 :
LABELLE FL 33975 LABELLE FL 33975

T .

2. Principal Place of Business 3. Mailing Addres;s

Suite, Aplg#, efc. Sulte. Apt. #, etc. M:HECK HERE IF MAKING CHANGES
City & State ' T City&State' - =s% — o — . - A a FE! Number__ N L Applied For _

4 QO*' q 8] q Not Applicatle |
Zip Country Zip Country ” ) $8.75 Additional

5. Certificate of Status Desired O Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —1~ C. Andesson

FILINGS, INC. ohn

3732 NWW. 16TH STREET Street AgT%P,O.mx‘Nuﬁrssl\éagﬁﬁtﬁ?le) \S“' )

FT. LAUDERDALE FL 333114132
o~ labe e FL | “33925

tity sybrnits this at 1 fof the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
registergd agent. ’

SIGNATURE L/ _ L&I ~ DB
Signature, 34?6'0( printsd name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE 1! FEE (S $150.00 ) . ) .
. a
Ater Moy, 203 Foo will be 55500 5 Socton Carosin Francio - $5.00 y
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TILE PSTD O pelete TITLE O Change [ Addition fé,'
NAME ANDERSON, JOHN C NAME : =]
staeer anoiess | PO BOX 285 STREET ADDRESS 5
ov-st-ze | LABELLE FL 33875 CITY-ST-2P 8
o
TILE [ pelete TITLE [J Change [ Addition %
NAME : NAME
SREETADDRESS [ * - TR T e e e o e s G TREET ADDRESS [ Tt — T e E D - ST o e e——
GITY-ST-2IP CITY-ST-ZIP
JOLE [T Dstete TITLE ] Change T Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ‘ CITY-ST-ZiP
TITLE 3 Delete TTiE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2IP CITY-5T- 2P
e O Delets ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-1IP
THLE O Defele TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P J

12. | hereby certily that the informatiop-slgnlied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or suppkimenthl report is true and accurate and that my signature sha!l have the same legal efect as if made under oath; that | am an officer or director
of the cerporation or the recaiter of trfistee empo toexErute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgint with g ather jke empowered.

5 (& REAINRED U-29 02

JORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Fhone #

SIGNATURE:

4



