2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012258

1. Entity Name

NOLLI AUTO BROKERS, INC.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90009 027 ***150.00

Principat Place of Business Mailing Address
4715 8. US 475 S. US
FORT PIERCE FL 34882 . . FORT PIERCE FL 34332 ;
us us
Y023 S5 SugarPseslas PO Box 2009
Suite, Apl. #, etc. [ Y1 ¥ suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
& State [ p)ity & State . - 4. FEI Number 651469131 Applied For
“/ 0(+S+ L“\le -?/ T Tt .z | - |Not'Applicable
Zip Couniry Zp Count HiA " . $8.75 Additional
. — p 5. Certificate of Stalus Desired O ' !
33Y5 US4 34985 St oea Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAMB, RICHARD L
Street Address (P.O. Box Number is Not Acceptable
1432 21ST ST ‘ prace)
VERO 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
Signaturs, typed or printed name of registered agent and title if applicabie, {NOTE: Registerad Agent signaturs requirad when rainstatirg) DATE
. L _— . m .
9. }r’h\sfﬁgrpora‘uqn is ehtgtblg t(I) s&:uslfyt;ls Intangible At Fihi:l?\glﬁ; FFEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elocts to da so. er s ee will be $550.00 Trust Fund Conitribution. Od Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS O Delete TITLE O change [ Addition
NAME NOLLI, ROBERT NAME
steeer 0oress | 442 S.E. MAJESTIC TERRACE smeer rooress | §PA3 5 E Seqar Proes Way
cv-st-2p | PORT ST. LUCIE FL civ-si-ze Bvoe I aw-.ﬂ H. S3Yew
TITLE [ pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
SOMYST-2P L [ e e L B e T T VUSRI v 1 o A SO .
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete ITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IP I CITY-ST-2ZIP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shalt have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers: u s Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi lather like empoyered.
. . .
SIGNATURE: | Godot- Nl 3fefor Stl-97)-/123
SIGNATURE szﬁwpeo OR PRINTEG'NAME OF SIGNING OFFICER OR DIRECTOR d / Dfa Daytime Phons #

;

CR2E034 (10/00)



