FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

DOCUMENT #

1. Enlity Name

P02000092194

ORANGE BLOSSOM AUTO BROKERS, INC. @ /

Secretary of State

08-11-2003 90278 008 ***150.00

Y

Principai Place of Business
15037 OLD HWY 444
TAVERES FL 32778

Correct

2. Principal Place of Business 3. Mailing Address

WGV M

Sulte, Apt. #, etc. PSuite, Apt, #, ete.

Rox

1630

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4_FEl Number Applied For
P( INHut h F L ?5- 21 ¥ 7 b Not Applicable
Zip Country i Courlry 5 $8.75 additional

82768

. Certificate of Status Desired O Fee Required

6._Name and Address of Currant Reglstered‘Agent = ——

7.-Name-and-Addreasof New Registered-Agent—— . . ___

SCHAFER, DEREK
15037 OLD HWY 441
TAVERES FL 32778

—Na%em/t Sehafer

Street Address (P.O. Box Numper is Not Acceptable)

1780 Plimmonth Spweets 0

City/%ao/oéal FL Zipéozq,sj2

‘8. The above named entity submits this statement for the 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 agent.
L]

SIGNATURE

Signature, typad or printad name of registered agant and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWHI FEE IS $5§0.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabis to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRLE PD O Delete TITLE [ Change [ Addition
HAME SCHAFER, DEREK NAME
sTreet anoress | 15037 OLD HWY 441 STREET ADDRESS
crv-st-ze | TAVERES FL 32778 CITY-ST-2IP
TInE STD (7 Detete TITE O Change [ Addition
HAME HARDEE, DONALD NAME
steeT acoress | 15037 OLD HWY 441 STAEET ADDRESS
CITY-ST-2P TAVERES FL 32778 CITY-ST-2IP
~{iflE e e Ol <P [ TS e ®mm = = o PLChnge. [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P _
TITLE 1 Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE ] Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-2p CITY-5T-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address. |l cther like empowered.

F-4-03 321 689-2y08

" SIGNATURE AND TYPED OR PHINTEW OR BIRECTCR

Date Daylime Phone #

Y SiLZg

CR2ED34 (4/03)
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