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=" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P03000044403

1. Entity Name

BROWARD FOREIGN AUTO SALES, INC.

Mar 02, 2007 08:00 A
Secretary of State

Mailing Address
P.0. BOX 590561

Principal Place of Busingss

1061 NE 43 STREET

OAKLAND PARK, FL 33334  US FT LAUDERDALE, FL 33358 US
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N,OT fWR,ITE IN THIS SPACE \; 4. FEI Number Applied For
_ R T TSI 68-0549651 Not Applicable
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6. Name and Address of Current Registered Agant

MITCHENER, ALVIN C :
1061 NE 43 STREET S
OAKLAND PARK, FL 33334
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the obligations of registered agent.

8. The above named entily submits this slatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

T2 \"a \ca"\

SIGNATURE {4 = A 0 e aeMaanasce
Signatura I,’nsu or prntadl nama of regislared agent ang fitig'if appicahla. (NOTE. Regstared Agent signaturd required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpawgn F.wnancmg $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Added o Fees
10, OFFICERS AND DIRECTORS | cr [ EV
TITLE P caopefard S 355‘”3“}3:‘ 5
NAME MITCHENER, ALVIN C ' . PR Tyl
STREET ADDRESS | 6678 CONCH STREET i et
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12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated 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; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE —2rtd=— A\sic coidhsdngnac =lz\s asd-s-cre
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




