2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000008668 May 19, 2000 8:00 am

1. Entity Name

OVERSEAS AUTO BROKERS INC. Secretary of State
05-19-2000 90181 008 ***150.00

Principal Place of Business Mailing Address
3112 PALM AVE 1432 SE 25TH TERR
FORT MYERS FL 33916 CAPE CORAL FL 33804-2937
Us us
S "B 2/ et AU R
Sulte, Apt. #, 8lc. — o |[7TUSuiteApt #etem T T T TR e T D0 NOT-WRITE IN THIS SPAGE=—=— . =
N - .' ———— ~
City & State City & State v, 4. FE! Number Applied For
M C@ML’) FC 650388786 Not Appiicable
Zi 1 Zi i
® couny I C} COU(nt}Sﬂ' 5. Certificate of Status Desired | $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOLF' LARRY Street Address (P.O. Box Number is Not Acceptable)
1432 SE 25TH TERR
#4186
CAPE CORAL FL 33004 o L [oo
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.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. R s . n
9. ihlsffl:.orporatl_on is eI;glb:;e tc: stanffydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
axtiing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TILE O change T Addition | &
NAME RUDOLF, MURRAY NAME 53,
- STREET ADDRESS-|-7BT0-S:W: 127TH DRIVE~——— — s -} STREET ADDRESS | _ - S )
crv-st-ze | MIAMI FL 33183 CITY-ST-2IP u
— o
TIIE (7 Delete TRLE [ change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Chy-81-2IP
TITLE 3 Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST7-2IP
TITLE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
__ . of the corporaticn or the receiyecay trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachs@nt wi1 réss,with gl other like gmpowered. s - " ST - ] Lt
ey
P d . - /
SIGNATURE ) & O | (pany ReBef  4faokp0  §yy 4784773
i AND TYPED OR EJINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daylme Phone #




