2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000076711

1, Entity Name

LUXURY AUTO BROKERS, INC.

Secretary of State

03-15-2004 90081 019 ***150.00

Principal Place of Business

50711 WILES RD
205

0: 205
COCONUT CREEK, FL 33073

Mailing Address
5011 WILES RD

Us COCONUT CREEK, FL 33073  US ,
Ry L3 SAME
Suite, Apt. #, elc. Suite, Ap. #, etc. ‘ 02242004 Chg-P CR2EQ034 (10/03)
City & State City & State FE1 Numbet Applied For
0~ /W ?y/ Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Certificate of Status Desized O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIEPPA, DANIEL
5011 WILES RD

205

COCONUT CREED, FL 33073

Name e <o st

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 obllgations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiered ageni and litle if applicable.

(NOTE: Regislered Agent signalure required when reinsialing)

DATE

FILE NOWIlI FEE IS $150.00 %

After May 1, 2004 Feo will be $550.00

Election Campaign Financing

. Trust Fund Contribution.

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange [ Adgitfon
NAME DIEPPA, DANIEL HAME

STREET ADDRESS | 5011 WILES RD #205 STREET ADDRESS

CITy-S7-2IP COCONUT CREEK, FL 33073 CITY-ST- 2P

TILE 8.TR (3 Delete e hange ] Addition
NAME DIEPPA, MARY e NAME

SIREET ADDRESS | 5011 WILES RD #205 STREET ADDRESS

CHy-ST-2iP COCONUT CREEK, FL 33073 CITY-87-7P

TITLE 7 Delete TILE [ Change  {J Aduition
NAME NAME

STREET ADDRESS [/ - - STREET ADDRESS ~|~~~>——=— -~ — =~ e e e
CITY-5T-2P I CITY-ST- 2P

TMLE 3 Delate l TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57- P CITY-51-2P

TILE {1 Delste TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P LITY-ST-21P /1

TE 3 pelete TILE [dcChange  [J Addifion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P LIH~ST—1IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this sepert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver
changed, or ¢n an attachment

SIGNATURE:

all other

like empowered.

WE AND TYPED dq.ﬂ(m‘rﬁ’nfe OF

OFFICER OR L

F—y-200Y PKY- SPo-/P/K

Daytime Fhona #




