2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000066922 ecretary of State
1. Entlty Name 04-25-2003 90330 006 ***150.00
N. R. AUTOBROKER, INC.
Principal Place of Business Mailing Address
539 N DIXIE FREEWAY 538 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
- . AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, sto. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59'326756 1 Mat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
! Fee Reqguired
6. Name and Address of Current Registered Agent- = * "~ T 7. Name and Address of New Registered Agent - - o
Name
NICHOLSON, STUART Street Address (P.O. Box Number is Not Acceptable)
37935 BURHANS RD.
EUSTIS FL 32726
_ City FL Zip Code

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

SIGNATURE
Signatura, typed or printsti namne of registered agent and titla if applicable, (NOTE: Registared Agent signature required when rainstating} DATE

FILE NOWI1l! FEE IS $150.00 . A ‘
et ey 12003 Fou wit e 55200 o™ g $5,00 ey e
Make Check Payable to Florida Department of State '
10. (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE T Change [ Addition
NAME NICHOLSON, STUART e
STREET ADDRESS | 37935 B,IJHHANS RD. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 3272 CITY-S7-ZIP
TME . ’ O pelete TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY -ST- 7P
TITLE - - - oglatg™=~~f THE" T e~) ozt - - - . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY - ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y P ‘ CITY-ST-2IP

f1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
gie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby cerlify that the information suppi:ed
indicated on this report or suppleme G 3

of the corporation or the receiver 4 = empowered to o

; dgress, with all ctifg

Daytime Phone 4

CHEH L

nv

CR2EQ34 (10/02)



