FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000100735 Secretary of State
1. Entity Name 03-10-2003 90129 003 ***158.75
SELECT AUTO BROKERS & SERVICE, iNC.
Principal Place of Business Mailing Address
4970 SW 52ND STREET 4970 SW 52ND STREET
BAY 323 BAY 323
— E—— RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9 [-O5723(13 Not Applicable
Zip C-‘,our-utry e i 4P L - Counlfy e 5 Ceru_flcate of Stazus Desired & feae ;?ql’::’:c""“o"“_”
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
HUSS' TALASSA Street Address (P.O. Box Number is Not Acceptable}
7191 WILSON STREET
HOLLYWOOD FL 33024
City FL Zip Code

8. The apove 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.

SIGHATURE

Signature, typed or printed name of registered agent and titls if applicable. " (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
. 9. El Campaign Fi I
Ater My 1, 2003 Fe will be 555000 e S $5,00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST 1 elete TILE [JChange [ Addtion
NAME HUSS, TALASSA NAME
streeT Anoaess | 7191 WILSON STREET STREET ADORESS
crv-sr-zp | HOLLYWOOD FL 33024 CHY-ST-2IP
TITLE D O Delste TME [ Change ] Acdition
NAME LA ROSA, ERNESTO NAME ‘
STREET ADDRESS | 7191 WILSON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
TIME TR TS LT e i e A - E’DBI&IE-W TME TS i i e ——— s - B et L ,-_,.E-Chaﬂge_. E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [JCchange  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust g.empowered to gxeCih this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen K& empo d.

@Uﬂl@/ﬁ/’?ﬁsm La ?as% 3 / 3 / 3 98.2 6036

B WP Ty P MNFERTOIIEPDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



