FILED c
002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT #  P94000067952 May 15, 2002 8:00 am;
1~ Entty e \ Secretary of State
AUTO BUYERS OF BROWARD, INC. 05-15-2002 90146 035 ***150.00
Principal Place of Business Mailing Address
58173 FUNSTON ST 305 AVOCADO LANE
HOLLYWOOD FL 33023 HALLANDALE FL 33009
2. Principal Pace of Busingss 3 Maiing Adoress ”II"II’ “I m" I'I" "m Ilm ""I ""”m“m” I'I’“I ”I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 3 13 Applied For
_ ; 22 Not Applicable
Zi Zi t iti
e Country L Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GISTERED AGENT CORP.
A ZRE Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE t600-ATTN: MR. GREG
MIAMI FL 33133 .| City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida,
|
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
- i
. . . LI . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE iS. $1‘50.00 10. Flection Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution Added to Fees
{See criteria cn hack) | Make Check Payable to Departn;nent of State ’
. I
11. OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P W{mgtg TILE ¥ ﬂ Change [ Addiien | 5
NAME BEAN, NITA NAME Vinecen T Of joer) &
stheer noress | 305 AVOCADO LANE sreTaopiess | Bo$ AVOcATD LAw E 3
crv-s-ze | HALLANDALE FL 33000 CITY-5T-21P iAo ADALE FL 22509 ) §
TMLE v O Detete TITLE [JCha Addition | G
HAME OLIVERI, VINCENT NAME
sTreet aoress | 308 AVOCADO LANE ) "l STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 ’ CITY-5T-2 o
TITLE [ Delete TITLE 'Ei Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP ‘
TITLE O petete TITLE [JcChange [ Addition
NAME ’ N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
|_Tme _ : [ petete TITLE {C) Changs  [7] Addition
NAME F == = e RENAME S e e o R
STREET AODRESS STREET ADDRESS T
CITY- 5T-2IP CY-ST-ZiP
TITLE [ Dalete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the Infarmation supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ané&cghrate 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 receiver or trustee empowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with an adgkess, withy/s t like empowered. !
Tl Ll o) 2 P s grnl
SIGNATURE: ~~ (oo M2l o fynesari () jpec. E-0b—672 573 9522 1
SIGNATI YFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytiria Phona #




