UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
p-]

DOCUMENT # P94000013826 Secretary of State
WORLD AUTO BROKERS. ING 03-17-2003 90487 032 ***150.00
Principal Place of Business Mailing Address
5810A N FEDERAL HWY P O BOX 701
FORT LAUDERDALE FL 33308 POMPANQ BCH FL 33061
- : (IR D
2.' Principal Place of Business jJing Ad
[OI M D STREA ée ex 7/

Suite, Apt. # efc. & Am‘ #, elc. [ CHECK HERE IF MAKING CHANGES

Bry 1 43¢ f

v & State Cipnh State 54 — 4. FEI Number 650481814 Applied For
ﬂ&‘mﬂ%& 41/:/{ /;é . (ol Y el 2l /_ Z Not Applicable
N Fd -
_%pg obo L ZL:;_ZM Do | 2%3 &é/ . 7 :lr:;//;.ﬂﬂ __|. 5- Certificate of Status Desired _ D_E___geae-:gqﬁsecgﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DASHKOFF, MARTIN
1 1061 AINSLIE D
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent, .

S%GNATUM e ———

Signature. typed or printed name of register agent andME iLamTTanic {NGOTE: Registerad Agant signature required when ranstating) DATE

FILE NOWI!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fe will be $550.00 e oo ey 35,00 May Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P : O Detete e O crange {1 Adsitien | &
RAME DASHKOFF, MARTIN NAME =
streeT aooress | 6084 PETUNIA RD. STREET ADDRESS g
crv-s1-2¢ | DELRAY BEACH FL 33484 CITY-ST-2IP @
ITLE O elete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oewestne | o —_Qoresrze_ e
HILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-7IP
TITLE [ oeleta TME | ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . O pelete TTLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the,receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUREY —_ SIGMATURS neD_— / 3-/3-03 /ﬁ‘ry-%’y-ﬁf/z,

\

Wowe wae v - et S II
SIGNATURE AND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR Date Daytime Phons #




