2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000097179 ecretary of State
1. Entity Name 04-25-2003 90172 005 ***150.00
SENCO AUTO GROUP, INC.
( Principal Place of Business Mailing Address

4453 TODD STREET 4453 TODD STREET
LAKE WORTH FL 33481 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H"HI" "| ||’|| HI” ||”| "m ||”| mmlm mll Ill" ""Iml I“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Nympber Applied For

?g- B‘JO&L Not Applicable
Zip Country Zip Country 5. Certificate of Status [jesired (| 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T s - s 4 Name- o T T e -~ -

GREENE MICHAEL PA
9900 WEST SAMPLE ROAD, SUITE 324

Strest Address {(P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085 -

o City FL | 2o cose

8. Thé bove named entity submits th«s 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_ bnganons of reglstered agem

SIGNATUFIE - -
il S{gnature typed or printed name-af registered agent and te it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _— )
: 9. Election Campaign Financing 5.00 may Be
Atter May 1,2003 Fee iyilf be $550.00 Trust Fund Contribution. O fdded to Fe\:es

Make Check Payable to Florida ?gpartment of State

10. OFFICERS AND DIRECTORS I 11. 7 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE pR"&S’( be ot [ Change  [=Gdition
NAME NAME i ~—

HowpaRD Seuatore

STREET ADDRESS STREET ADDRESS q453 TOD U .&3 -

CITY-ST-2P CITY-§T-2P IDKe w0 r L. 23 {{o {

e £ Detete TITLE [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE | et oetete o Jame e e o ___ O change__ [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

TILE ) [ Dalete TITLE [ change  [] Addition
NAME o NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - . CITY-ST-ZP
‘ﬁnu [ Celgts TITLE Fchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 caertify that the information
indicated on this report or supplemental report is true and accurate and thaj signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re| s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an gddjess, with all other like empowgted
SIGNATURE: _% SICLUTIIRZRE CZRS g Su- 4U,5-017)

SIGNATURE/ANDT\‘PED OR PRINTED NAREOF SIGNING OFFICETROR DIRECTOR Dalo Daytime Phone #

[ 21 g 2] 4V

ny

CR2E034 (10/62)



