2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P9400005841 1 CBR ecretary of State
1. Entity Name 04-17-2003 90211 018 ***150.00
HOMESTEAD AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
29500 § DIXIE HWY 1000 NORTH FEDERAL HIGHWAY
HOMESTEAD FL 33033 POMPANO BEACH FL 33062
S S RTUAR MR RN
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0510582 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 Eg'zg'q l‘ﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HUMPHRIES, J. GREGORY Street Address (P.O. Box Number is Not Acceptable)
SHUTTS & BOWEN, LLP
300 S ORANGE AVE STE 1000
OHLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 ) N )
. El
After May 1, 2003 Fee will be $550.00 st conion ey 35,00 Mey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE O crange [ Addition
NAME SMITH, PHILIP P NAME
streer aooress | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-s-zp | POMPANO BEACH FL 33082 CITY-51- 2P
TITLE DS [ oelete TITLE [] Change ] Adaition
NAME LUTTER, JON NAME
streeT ABDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
erv-s7-zP | POMPANO BEACH FL 33062 ¢ITY-sI- 2P
TITLE DVAS 3 Delete TITLE T, CFO [ Change  ¥J Addition
HAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
o522 | POMPANO BEACH FL 33062 CITy-51-2P
TIMLE 7 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-$T-2IP
TITLE [ pelste TILE [ change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TiTLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered io execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: ___ /Ut /AP #3/p 954-867-1234

SIGNATURE AN - R (PRECTOR Date Daytime Phona #

" e g4 ) ﬁLLid——_ﬁg———_ﬂ_‘wﬂ_—_ﬂ_”

WILIT LY

nv

CR2E034 (10/02)



