— FILED

Mar 16, 2007 8:00 am
2007 F°§.'.’.'}3§LTR%‘.’,%';‘%“A“°" Secretary of State

03-16-2007 90020 032 ***150.00
DOCUMENT #P24000010959
1. Entity Name
IMPORT AUTO BROKERS, INC.
i LUUUBOLJO
Principal Place of Business Mailing Address
890 CASSETT AVE 3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32257 US
T v AR AL M AETRAER
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3228350 Not Applicable
Zip Country e Cauntey 5. Certificate of Status Desireg () Ega.;esqadr:diﬁona‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
“j‘ Name
‘FRANCIS, STEVE
BO0 CASSET AVE Street Adaress (PO, Box Number is Not Acceplable}
JACKSONVILLE, FL 32205
City FL Zip Code

8. The abave named entity submits this statement lor the purpose.of changing its registered office or registered agent, or bath, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetre, typed or pented name of regisierad agent and titie f ABBICADIS. {NOTE: Aegistared Agent signanure frequired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, 0 Ad¢edtoFees
10. QOFFICERS AND CIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pesete WTLE [ICrange  [7] Addition
NAME FRANCIS, STEVE NAME
STREETADORESS | 890 CASSETT AVE STREET ADDRESS
CY-ST-21¢ JACKSONVILLE, FL Cimy-sk-2Ip
TITLE 1 Delete TIME {ZChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-28 CITY-ST-21P
TITLE ] Detete TTLE [Zcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-S§T-21P
THLE ] Delete TIME [XcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-ST-21P
TmE ] Detate e [3Change [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 71 Delete TITLE [iCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet ar director

of the corporation of the receivetsft rustee empowered 10 gxecute this report as réquired by Chapter 807, Rorida Stajutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment,with addreiyeﬁér like empowered.
SIGNATURE,Q// L T (o S/ 7 Q 2 7€ DO~
; /

mu/mu/mmvﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayteme Phone

A




