FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Mar 06, 2002 8:00 am
DOCUMENT #  P94000012258 Secretary of State
NOLLUI AUTO BROKERS, INC. 03-06-2002 20079 013 *=*150.00
Principal Place of Business Mailing Address
&)23 5. E. SUGAR PINES WAY P.O. BOX 7609 U
HOBE SOUND FL 30455 PORY ST. LUCIE FL 34885 BU035638
us us ’
I A AR OR
G2 5. £ MATespe Terr Same__
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 5 U 16 Applied For
d 'tt- "‘?_ Lfl 'g"' I,_ — — 8 913_1 | Not Applicable
3 L/ 75’3 ' f‘f"LHaIC. B ’z"Co'ght'ry ) 5. Certmcate of Status Desired TI:] gg:;athe%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, RICHARD L Street Address (P.0. Box Number is Not Acceptable}
1432 218T ST
VERQ BEACH FL 32961

City FL Zip Code

¥
8. The abtive 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, typad or printed name of registered agent and titte if applicabla, {NOTE: Registeted Agent signatura required whan reinstating) DATE
9, This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See cfiteriz on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ! 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS-. . 1 nelste me O Change [ Addition
NAME NOLU ROBERT J NAME
staee? aooness | 8023-8-E-SUGHRRPINES-WAY STheeT o0Ress | 2 5, €. mATRsHe T
cv-st-ze | HOBE SOUND FL 33455 CIT-§T-7IP Pord S lwie FH 34983
TITLE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ik O U ST SR [, | R S e e
TITLE ] Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TIILE O palete TITLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE , ’ [ glete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addr all other like empowered.

SIGNATURE: L Kibeed T Mel) Afasloa  StL)-33L-/4997

SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR oda Daytime Phone #

AV 6518850

CR2E034 (9/01)

j




