2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 28, 2000 8:00 am
NOLL} AUTO BROKERS, INC. Secretary of State
_ 02-28-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
1000 smBubt G-+t 442 S.E. MAJESTIC TERRACE
BORT=gmbCH—F=5a392 PORT ST. LUCIE FL 34983-3728
s C/Lm us .
. ~y R
iV~ .
“_'zaﬁéﬁ-!—9—7’5/—f—uf—!—-— s & bove— .- |- AL IITHELS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State N City & State 4. FEI Number Applied For
'ﬁ-m-r- Pierce 65-0469131 Not Applicable
! cuntgy Zip Country " . $8.75 additional
}O,_f q ?; §+: wey & 5. Certificate of Status Desired {1 Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
Name * .
LAMB, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1432 21ST ST
VERQ BEACH FL 32961
City FL Zip Code
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 printad name of registered ageht and titfe if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
- in
9. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE ‘m locti o Fi
Tax filing requirement and elects to do so. After MA\Y 1, 2000 Fee wilTBe-$350:00 10. .E;E;tl’gﬂn%agoﬁ:?bzﬁlon:m‘ng N féid.oo May Be
= f . ed to Fees
{See criterla on back) a Make Checlc Payable to Department of State
11. CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS [ Detste TITLE (] Change  [J Addition
NAME NOLLI, ROBERT J NAME
streeT A0DRESS | 442 S.E. MAJESTIC TERRACE STREET ADDRESS
GITY-ST-71P PORT ST. LUCIE FL CiTY-ST-2IP
TITLE O peleta TITLE ] Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - O oetete me Clcrenge [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ cetete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITy-S1-7P
TITLE h O pelete TITLE [[] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF cITY-ST-2IP
TILE B [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P : Ty -ST- 2P

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 the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, wilh {] i mpowered.

A Loborr Taolly' Pos  D-(3-60 ol HE—oH440

P
PEDDHFRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

warnrst 4

CR2E034 (9/99)



