2003 FOR PROFIT COHPORAJ'I}’;?N
UNIFORM BUSINESS REFPORT

FILED
Secretary of State

DOCUMENT #  P02000083161

1. Enlity Name

P.C. AUTO SALES, INC.

04-16-2003 90163 027 ***150.00

Mailing Address
5440 N STATE AD 7 #208
FT LAUDERDALE FL 33312

Principat Place of Business
5440 N STATE RD 7 #2208
FT LAUDEADALE FL 33319

2. Principal Place of Business 3. Mailing Address

AN A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For
Sg-é "'7.-L8 L,L’ 2- L{ Not Applicable
Zip Country Zip Country . ’ R $8.75 Addttionat
5. Cerlificate of Status Desired [} Fee Required
§.-Name and Address of Current Ragistered Agemt 7. Name and Address of New Reglstered Agent
o ’ - T ALY T BN Teerme EeTTE T N Name 2T T T oY T T _ T LT Tl ’

E JET' PAUI' J CPA Strast Address (P.O. Box Numbear is Not Acceptable)
5440 N STATE RD 7 #208
FT LAUDERDALE F1. 33319

: . City FL | Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorida. t am familiar with, and accept

ihe obiigations of registered agent.

May 01, 2003 8:00 am

SIGNATURE . -
vt ‘ﬁwmm.wp-dumt-dn{l:uamgIﬂuudlqmwmunamﬂcam. INGTE" Rogistered Apent SIgnaturs reiuired whon reinstaung) - . - DATE - -
tl, Aﬂ::%fayu ?Wz{:il;a ';E'E:,ﬁ, :1‘5:522 00 i T 9. Election Campaign Financing $5.00 May Bo

a2 ' i - N : Trust Fund Contributlon. Added to Feas
“Make Clieck Payable to Florida Dgpartment of State . o o

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
JTET T 5 | VT : O petete TmE Clchange 1 Addition | &
e -7 [ CHAIET, PAUL e g
sThERT sookess | 5440 N STATE RD 7 #208 STREET ADORESS 3
eny'sy:zp¢:; | FT LAUDERDALE R 33319 stz S
e " [ O peiete TLE [ change [ Addition %
HAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P - CITY-57-28P

TME e e e ) o Ooees, __Fme e e e e a e - O.Change ] Addition
HAME e e e . e = m s o Cen <A -NAME . oo S == - - . e

STREET ADDRESS STREET ADORESS

cry-st-zp CY-ST-2P

hnE O peleta e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIy-sT-ap

nTLE [ Detete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-sT-7P T CS0 T CITY-31-2P ' T JTo ST _ -

TE - - i A, EN [ Deletz TNE ; ' Dlchenge [ Addilion
nmg'. O L ST IS \ HAME X el el 0 ::.‘,...._ . " 23 : f
STREETADDRESS | - “'.. i .0 L T . STRELY ADDRESS et - '
71 e i i B R B el ha b IR U

12. I hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or dirsctor
of the corperation or the receiver or lrustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachr an address, with aj] other like e

SIGNATURE:

: Y4 AAUIRFRA cumes, Pres . - Shs  (Fs7)721-530
w“ﬂlﬂ!m"mon’m"mwa“lmmnmmﬂoﬂ Date Oylena Phona &




