2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000119139 ecretary of State
1. Entiiy Name 04-21-2003 91050 038 ***150.00
XPRESS CAR DEALERSHIP, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, STE 2600 ONE FINANCIAL PLAZA. STE 2600
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 333%4
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S51-04DUS|D Nat Applicable
Zp Country e Country 5. Certificate of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 1 Name and Address of New Registered Agent
- T — e i T e —— e - ‘-Nama: s o A . — B I -

LOTERSTEIN, MARK J ESQ
ONE FINANCIAL PLAZA, STE 1600

Streel Address (P.C. Box Number is Not Acceptable)

BENSON, MOYLE & MUCCI, LLP

FT LAUDERDALE FL 33394 Ciy FLL | 20 cove

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and e if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TILE D _ 1 Dslete TITLE ‘ I change [ Addition
HAME JAMES, LANCELOT NAME
sTreer anoress | ONE FINANCIAL PLAZA, STE 2600 STREET ADDRESS
crv-sr-ze |FT LAUDERDALE FL 33394 CITY-ST-2IP
TILE [ 0elete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE . ) 3 belete [ Change  [J Addition
NAM‘; - e s ] eyl Lt e e et T e ——e e e e
STREET ADDRESS STREET ADDRESS
OTY-§7-21P CITY-5T-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P
TITLE O belete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP ' CITY-5T-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
AUREL, socete 7 _THmss Ly -oF

P — M
susw AND TYPED OEEWI.?E OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥

SIGNATUR

LBOELED

AY

CR2E034 (10/02)




