‘ FILED
.. 12003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

1. Entity Name 04-28-2003 91831 037 ***150.00
COBRA AUTOMOBILE TRANSPORTING, INC.
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE STE 113 1440 CORAL RIDGE DRIVE STE 113
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
2, Principat Plage of Business 3. Mailing Address “lm“l "l “"I ‘ll” |I‘“ “Nl Ilm Hl" Ilm “M NII‘ m" ‘"‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
A ™
City & State City & State 4. Wl Mumper Applied For
(%&_' 6617 Nat Applicable
Zp Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T T N — = ——
SANTORO, BRENDA Street Address (P.O. Box Number is Not Acceptable}
1440 CORAL RIDGE DRIVE STE 113
CORAL SPRINGS FL 33071
City Zip Code
8. The above n d entity submits this statement for thhe purppse of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligafi registered agent
SIGNATURE A P M qlgg / Zﬁ)
Signature, typed or pnnteuﬁlﬁe of registered E'Tm@nd tile it appiicable. "_"J(N?E Registated Agent signature required whan reinstating) * pae f
FILE NOWIl! FEE IS $150.00 . . .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST = Wg LE ,Q ‘j ,"[’ [ Change Addilion
NAME SANTOROQ, BRENDA NAME bo r_ mk
sreer aooress |1440 CORAL RIDGE DRIVE STE 113 STREET ADDRESS O (1 e, \ ]2)
cry-st-z¢ JCORAL SPRINGS FL 33071 CITY-ST-21P \U‘U\ CD(
TNLE O oelete L O J\j‘ T“%DJ '\l 030 IJ_']'Change (] Addition
_NAME X NAME
STREET ADDRESS STREE‘! ADDRESS
CITY-ST-2i1p : BITY ST-2IP
Tine O pelete TNLE [ Change [ Additicn
NAME C - -~ e S NAME c—— e = [ - 5 - - Ts -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
Tme _ O Celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-St-2p CITY-ST-ZIP
TIMLE 3 Delete F TITLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-ZIP CITY-ST-21P
TME 7 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P i CITY-ST-2IP

12. | hereby certify tFat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute ghis reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpesf with an address, wilhall other like eXphoy .

SIGNATURE:

Daytime Phong #

i

CR2E034 (10/02)



