| ' - FILED
{ 2003 FOR PROFIT CORPORATION :
{ UNIFORM BUSINESS REPORT (UBR) Sesl;clr%tgooz igé(:gtgm

09-10-2003 30060 011 ***550.00

DOCUMENT # - P02000122157

‘ . Entity Name

SPIRIT FAMILY AUTO, INC. /
Principal Place of Business Mailing Address

25 DW-1ETH-LANE- 2527 NWHETHEANE
BOMEANO-BEACH FL-33064 _POMPANO_BEAGH FL 33064

e RGO

2. Principal Place of §siness . €ss
A1 am Destepdelp.  /Sa megl,

Suite, Apt. #, etc Suite, Apt. #, e |24:HECK HERE IF MAKING CHANGES
ty State City & State 4, FEI Number Applied For
‘HJ @Xm 6&\'\ F LOﬁA CA L~ 6570 71 qff' Not Appicable
Country Zp Country 5. Cemhcate of Status Destred O $8'75 A_\ddiliunal
o e “"UED (')f . - . P - - _ o e . . - .- .Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name

‘B|NN|X, NANCY - SEESe_t_IAdgresg §P.O. B%\Jumber iE‘ Nzt Ac_p%table) g . 3 g e— ,

POMPANG-BEACH-FL-33064

' R APy AN FL | %39

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

- .
SIGNATURE /\{G NC g B} NN Y q_/£/05
Signature, typed cor printad narke of registered agent and titls it app‘ﬁcable. {NOTE: Ragisterad Agent signature required when reinstating) IDATE
FILE NOW!!l FEE IS $550.00
i . ) an Fi )
After September 10, 2003 Fee will be $750.00 ? Erljgtl Igzn?iacr:no:?g:ni;nnanmng O fciﬁa?i?oh’rl‘?éf ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o L T Detete e ' Clohange (] Addition
NAME BINNIX, NANCY . HAME ‘
STREET ADDRESS | 2B524-NW-t6TH-LANE . STREET ADDRESS
arv-st-zp | POMPANO-BEACH FL-33064 OTY-ST-ZP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CIT_Y-VST-_ZIVE . ~ R ‘CITV-ST-ILP e . o L
MLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ Delete TE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P _
TILE [ Delete TITLE [OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 like empowered. —~

NananiRE sfouinds yian(.

SIGNATURE: £/
Ee EAND TYPED OR PRlNTEDa‘E OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

N e

AY  8992T00

CR2EN34 (4/03)



