FILED
03 FOR PROFIT CORPORATION
ufqou-'onm BUSINESS REPORT (uan) Jun 09, 2003 8:00 am

DOCUMENT #  P02000119098 Secretary of State
1. Entity Name 06-09-2003 20109 039 ***550.00
CAMBRIDGE AUTO CLUB, INC.
Principal Place of Business "Mailing Address
2800 BISCAYNE BLVD. 2800 BISCAYNE BLVD.
STE 7717 ST 777 - 1
I AT MAMOE AR RRA
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number e ’ \{Applied For

ﬂﬁ/ ("0/ ror , Not Applicable
Zip Country 2l Country 5. Cerlificate of Status Desired O gese.Zesq lf;:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
—— PA'GE P-LEE: - m= e LW e e meeae a—— - am? 5&54/7 w /ﬁf ‘1—4
1 Street Addpess (P.O. BogNumber is Not Accept /ﬂ’/
2800 BISCAYNE BLVD. - 0., e 0 O L5 Cayrt !
;T:M?:L 33137 Sisbe 777
' ) Y ierny FL | 5957

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 obhgatl;y\ﬁtered agent. /
SIGNATURE S5 e /69”7 é/j_ o3

Signature, typad or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatute required when reinstating) DATE

<

FILE NOWN! FEE IS $150.00 . o ’
3 y P 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust FEnd C;lr?but‘\l)n. : O fdsd-gj?ohl’l?ésa ¢
. Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS I 11. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; & Delete e P/AD Ol Change [ Addition
NAME PAIGE, P. LEE NAME rommy OD. P EAOQWS P
staeeT aovress | 2800 BISCAYNE BLVD.STE 777 ST a00REss | L E2 O B/5 o e LI SA 77
crv-st-2p | MIAM] FL 33137 CITY-ST- 2P A arms , AL 2737
TITLE _ [ Delete TILE VP/,D O change  [] Addition
NAME NAME R san 777 Roser) Y W/ Sk 7 ,77
STREET ADDRESS STREET ADDRESS | o2 5"00 @/ 5C J‘j 5
OITY-ST- 2P : CITY-SI-2P Yl ‘arns /h A fﬁ/ 3 7
TITLE O Detete TIME | ‘3 change [ Addition
NAME NAME .
STREET AGDRESS | ) ‘ STREET ADDRESS ‘
CTY-ST-2IP - TSt s T -4 onv-srap B -
TILE [ elete TITLE | ‘O change [ Addition
NAME ‘ NAME ,
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-2P : CATY-ST-2IP : '
TITLE [ Delete TIILE ' [ Change [ Additian
NAME NAME X
STREET ADORESS STREET ADORESS !
CHTY-8T-2P CITY-ST-2IP
TIME 11 Delete TITLE i ‘[ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ".» CITY-51- 2P ;

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 cermy that the information
incicated 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 1 am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3ddress, with ail other like epfocwered. .
SIGNATURE: ;?%77 /ﬁ&f/ CIZAED (~5-03 30587717

ATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D{lylime Phone #

]

Z:

CR2E034 (10/02)



