2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PPMSNEJMENT # P02000087033

S & J CORRECT CAR & TRUCK SALES, INC.

ecretary of State

04-24-2003 90172 037 ***150.00

Mailing Address
8181 W BROWARD

Principai Place of Business
8181 W BROWARD BLVD #350
PLANTATION FL 33324

BLVD #350

PLANTATION FL 33324

P 257 F

AT

" Suite, Apt. #, slc. Suite, Apt. #, etc.

City & Sta:eg/{
D) il

W State ?//LC,

[} CHECK HERE IF MAKING CHANGES
Applied For

G056 S RT i

399,09 | Fowacd |F53/9

7,

O $8.75 Additionel

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

SAMI SAM T
8181 W BROWARD BLVD #3350
PLANTATION FL 33324

Wl 2y s/, S eér

es(wbeyfcc tags) o T~ — = |-
¥

P Ak ¢

FL | 552 /F

8. The above named
the obiligations of,

LS

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accgpl

2 [ox

gistered agent/ %
SIGNATURE /—_M, -

/ .&/gfalure. typed or printad kame of registered agent anct litle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [] Change  [] Addition
NAME MIODUCHOSK!, STEVEN HANE

sTREeT AnDRESS | 7160 NW 45 CT STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CiTY-ST-2IP

TITLE D O Delete TI7LE [JChange [ Addition
NAME MIODUCHOSKI, JUDITH NAME

STREET ADDRESS | 7160 NW 45 CT STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2P

TITLE [ Dateta TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS .| ~ ~— = .o, .. . e e e STREET ADDRESS

CITY-ST-2IF ST T MY EIIP T e e e e e e e

TMLE [ Delete TITLE [Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TLE ) Delete TILE [Jchange  [71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that:the informatjgn supplied with this filin
indicated on this report or su
of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

or frustee empowered {0 execute this
‘with an address with ai

Az ayOR

like empowered.

e 223,

report as reguired by C

dg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Al ¢33

4 [ IGNATURE ANDTVPEP OR PRINTED NAm-: OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV SB06SE0

CR2E034 {10/02)



