2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Rl

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # P03000076275

1. Entity Name

F M AUTOBROKERS CO.

Secretary of State

Prncipal Place of Business

5081 5. STATERD., 7
STE. 822
DAVIE, FL 33314

Mailng Address

5081 S. STATE RD., 7
STk, 822
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

AV

IROR TR

09052006 No Chg-P CRZE034 (11/05)

4. FE! Numner Apphed For
57-1178204 ot Applicable

5. Certificate ¢f Stalus Desired M $8.75 Acditional

Fee Required

6. Name and Address of Currant 1t Registerad Agent

MEYER, FRANKLIN
5081 S. STATERD., 7
STE. 822

DAVIE, FL 33314

D T

—_— - ———— e - - . ———

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o punied nama of regrstered agent and uile il applicable.

{NOTE: Rogistared Agent signatura reguiret whan réinstatng)

DATE

FILE NOW!!! FEE IS $150.00

.. Due by Septemher 6, 2006 .. Trust Fund Contribution. |

9. Election Campaign Financing

$5.00 May Be
Added to Foes

In accordance with 5. B07.193(2)(b). F.5.. the
corporation did nol receive the prior notice.

10, . OFFICERS AND DIRECTORS I

TITLE PSTD

NAME MEYER, FRANKLIN A

STREET ALCAESS | 5081 S. STATE RD. 7, #822
GITY-5T-2IP DAVIE, FL 33314

TITLE
NAME
STREET ADDRESS -
Cny-sT-2p

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE
NAME
STREET ADDRESS e _
CITY-S1-7p . )

TITLE
NAME

STREET ADDRESS E S -, -

CITY-5T-2IP . .

LI,
09,11 NE-f

f:;-u
] l,\"l

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with thig hlin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE: &= /4

all ather iike empowered.

does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapiler 607, Florice Statutes; and that my name appears in Block 10 or Block 11 f

09-04-08 959-222-9352

FIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER CR DIRECTOR

Date - Daytime Prone 4




