2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P94000067952 ecretar V of State
|1.Entiy.Name_ 04-24-2003 90188 012 ***150.00
AUTO BUYERS OF BROWARD;INGC. - . —mec
Principal Place of Business Maifing Address
58173 FUNSTON ST 305 AVOCADO LANE
HOLLYWQOD FL 33023 HALLANDALE FL 33009
R I AR
Suite, Apt. #, etc. Suile, Apt. #, elc. ST [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0522343 Not Applicable
Zp Courtry P Country 6. Cerlificate 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
Name
A Z REGISTERED AGENT CORP.

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

2601 SOUTH BAYSHORE DRIVE

SUITE 1600-ATTN: MR. GREG

MIAMI FL 33133 Cily FL | 2r 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
g Signature, lyped or printed name of registered agent and lite it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN FEE IS:$150.00 . o
ok . %. Election Campaign Financin
% After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:nr?bulion °. O fdsd.eg?oh;?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TImE [ Change [ Additicn
NAME OLIVERI, VINCENT NAME
sTReeT ADDRESS | 305 AVOCADO LANE STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delste TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or frustee prpowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an attachment with an , with ail gther like empowered.

V=7

P&F@U IRE picen 7 ﬁ///(@u

GFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

(=1 AV SV

[ AL

CR2E034 (10/02)



