> 2601 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # P94000066922 May 01, 2001 8:00 am
. Entity Name . o (SRS S f S
N. R. AUTOBROKER, INC. ecretary of State
05-01-2001 90018 022 ***150.00
Principal Place of Business Maifing Address
539 N DIXIE FREEWAY 539 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEIi Number 59’3267561 Applied Far
: . . - ) . ) Not Applicable
Zi Countr Zi Count ) 7 it
P Y P ouniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, STUART
Street Address {P.O. Box Number is Not Acceplable
37935 BURHANS RD. piabie)
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registlered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped ar printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinslating) DATE
_9.. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
Tax filin pre u‘\rementgand elects tg,do 50 2 = Afler MAY 1, 2001 Feé will b8 $550.00 10. Election Campaion Financing $5.‘00 May Be
' regq : ! N ' . Trust Fund Contribution. - L1-"-"Added to Fess -
(See oriteria on dack) . 1. _Make Check-Payable to Department-of State - |~ =~ =
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIE O change [ Addition | S
NAME NICHOLSON, STUART NAME ’ =]
stREeT apoRess | 37935 BURHANS RD. STREET ADORESS 3
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-21P o
o
TNLE [ pelete TILE O Change [ Adiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
_em-st-zp | CITY-ST-2IP
TITLE ' Ooeee e o Rl - - O Changs  —[7) Addiion |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ~ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
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 plemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red r o trustee empdwered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an addyesg, ith all other iike empowered.

% U25-01 9qou-U23-3900

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




