FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

. ANNUAL REPORT | Secretary of State

.DOCUMENT # P03000091439 05-04-2005 90126 028 ***158.75
.M;Entity Name
SFL AUTO BROKERS INC.
Principal Place of Business Mailing Address
14420 NE 6TH AVE #210 14420 NE 6TH AVE #210
N MIAMI, FL 33161 N MIAMI, FL 33161
e SR G RTERG ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CRZEQ34 {10/03)
City & Staie City & State 4, FEI Number Applied For
76-0737492 / Not Applicable
Zip Cauntry Zp Country 5. Certilicale of Slatus Desired M ?g';igi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICHEL, DESROSIERS
14420 NE 6TH AVE #210 Strest Address (P.O. Box Number is Noi Accepiabla)
N MIAMI, FL 33161

City ] FL 1 Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature. typad or Grinted name of registered agent and Lk if applicable, (NOTE: Registared Agent signature reguired whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [ Change [ Adgilion
NAME DESROSIERS, LUC EDDY NAME

SIREET ADDRESS | 14420 NE 6TH AVE #210 STREET ADDRESS

Lary-§i-4m N MIAMI, FL 33161 CITY-51-2IF

HILE sD T peiete TITLE O change ] Addition
NAME DESROSIERS, STONN HAME

STREET ADDRESS | 8550 N SHERMAN CIR #508 SIREET ADDRESS

LY -$T-21P MIRAMAR, FL 33025 CITY-St-21P

e vD [ Datete e [ change [ Addition
NAME DESROSIERS, MICHEL NAME

STRECT ADDRESS | 14420 NE 6TH AVE #210 STREET ADDRESS

Ciy-st-ap N MIAMI, FL 33161 Ciry-SI-2IP

TILE TD [ Delete TILE [ Change [ Adcilion
NAME FIRMIN, FRED NAME

STREET ADDRESS | 477 NE 140 ST STREET ADDRESS
’CIIY‘ST-ZIP N MIAMI, FL 33161 CITY-SI-2IP

TILE O Detete TIIE [T change [ Addition
NaME NAME

STREET ADDRESS SIREET ADDRESS

CIfy-§1-21P CItY-Si- 2P

(T3 [ pelete TITLE ] Chiange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CIY-S1-ZIP

12. | hereby certily that the information supplisd with this liling does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutas. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legal eflect as if made under oath; that { am an officer or diractor
of the carporation or the receiver or trustgag-empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachme}, il ss, with all olher like empowerad.

SIGNATURE: .~ ; ///aé & /)c"s oS/ €L3 % %’

sfENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayiime Phone #




