FILED

AT Feb 18, 2003 8:00 am
u%.".gi’,,:ﬁ%ﬁgﬁ:g;:ﬁg.‘:g&{? .i.floBh!'I Secretary of State

CR2EC34 (10/02)

01-30-2003 90142 044 ***150.00
DOCUMENT #  P02000099612
1. Entity Name
EDDIE ACCARDI SUBARU OF COCONUT CREEK, INC.
Principal Place of Buélness Mailing Address
SE CORNER OF ALEXANDRIA ROAD AND 3R 441 855 §. FEDERAL HIGHWAY
COCONUT GREEK FL 33087 POMPANOG BEACH FL 33062
\_k "
Suite, Apt. ¥, sic. Suite, ApL. 4, sic. ] CHECK HERE I MAKING CHANGES
City & Stale City & Slate 4. FEI Number Appiied For
] ) Not Applicable
Zip Country Zip Country - | . $8.75 additionat
5. Certificate of Sta:us Desired a Fee Roquired
8. Mame and Addreas of Current Registered Agent 7. Name and Address of New Reglatared Agent
— — ——— N = —_ -
ACCARDI, EDMUND - — ==~ TRy S o
. Sireet Address (F.O. Box Number is Nat Acceptabla)
855 S. FEDERAL HIGHWAY _
POMPANO BEACH FL 33082
City ‘ FL l Zip Code
8. The above named entity submits this stalement for the purpose of changlng its registerad office or registared agent, or both, in the State of Florida. 1 am famitiar wilh, and accept
the obligations of registered agent.
SIGNATURE _ :
Signerurs, typad or printed narme of recesiaed agent and titg it appiicable. {NOTE: Regizioradt Agend signalurs roquired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May S
After May 1, 2003 F“ will be $550.00 Trust Fund Contribution, 0 Added to Foes
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oete e O change [ Addition
NAME ACCARDI, EDMUND : NAME
staeeT aoress | 855 S. FEDERAL HIGHWAY STREET ADDRESS
orv-st-2e | POMPAND BEACH FL 33062 CITY-57- 2P
TITLE VP O Calete e O Change [ Addition
MAME HARPEST, ROBERT E NAME
STREET aDDRESS | 855 S. FEDERAL HIGHWAY STREET ADDRESS
GITY-$7.2IP POMPANO BEACH FL 33062 OITY-ST.21P
g A = T g .. e O Chenge (] Adaition
_wwe __ |ACCARDY JOSEPHT ~— — — S T . .
sTREEN appress | 855 5. FEDERAL HIGHWAY STREET ADDRESS
arv-si-ze | POMPANG BEACH FL 33062 Crry-ST-2P
TILE : 2 Delete me [ Change [ Addttion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-2iP i OIFY-51-2IP
TITLE i O peters TINLE Ol change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CIry-sT-2P CITY-5T-2P
e Oloeee - J mne [ Crange Dmm‘oﬂ
NAME NAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY-$T-2P e N § ciry- |
12. | hereby certify that the infar p giing-fides not qualify for th g-8xerphtion stated in Section 119,07(3)(7), Florida Statutes. | further cartity thal the information

ffure shall have the same legal effect as if made under oalh; that | am an officer or director
ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vi R AN

Oaylame Phong i

indicated on his report or o
of the corparation or thgré
changed, or on an atgx

SIGNATURE

fed A0 execuls this reporids o
M olher like empowergd.

,




