2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

8425680

DOCUMENT #  P93000087954 Secretary of State
<
1. Entity Name 05-09-2003 90152 010 ***150.00
CNM AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
23193 SANDALFOOT PLAZA DR 23193 SANDALFOQT PLAZA DR
BOCA RATON FL 33420 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Adoress ”"H"W ||||”m| ||I"||m “m IMH“" l“'”
Suite, Apt. #, &fc. Suite Apt. # etc. T T [ CHECK HERE If MAKING CHANGES ™ =~
City & State City & State 4. FEI Number Applied For
65-0455928 Not Applicable
Zi Countr Zl Counir . . itig
P Y P Y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARANO, N
NO, NUNZIO Street Address (P.O. Box Number is Not Acceptable)
23193 SANDALFOOT PLAZA DR
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligab‘oﬁg f registered agent. /
SIGNATURE A/\M @ 4( ’4/ 326 03
L/Sigﬁa , typad ar pnt }ma o?’tg(stsred agent and title 6 it applicable. ( / {MNOTE: Ragistered Agent signature required when reinstating) ATE
- - FILE NOW!!! FEE IS $150.00. . _ N |
: o= - . Electi ign Fi I '
After May 1, 2003 Fee will be $550.00 ° Trlsscsrt ‘szn%a?oﬁ?bnun?f rens fi.g%hg?ésa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MUL: P [T Dalete TIILE [ Change [ Acdition _‘_o“_
HAME MARANO, NUNZIO NAME ‘ =]
streer aporess | 23193 SANDALFOOT PLAZA DR STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL 33428 CITY-ST- 2P g
- od
TITLE [ Delete TITLE (J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P _
TILE O Detete TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE [ change [ Addition
NAME NAME
_ STREETADDRESS| — , ' STREET ADDRESS
CITY-ST-2IP T T T T T e LoieST TR -~ e - . . i
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 12. | 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 the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as requwed v Chapter 607, Florida Atatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered. (mwo #
' SIGHNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECYDR U 4£&1yume Phone #




