FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

ettt Secretary of State
SIGNATURE AUTOMOTIVE GROUP, INC. 01-30-2002 90064 014 ***150.00
Principal Place of Business Mailing Address
210 N. UNIVERSITY DRIVE 210 N. UNIVERSITY DRIVE
SUITE 100 SUITE 100
e R H"”I"”I |||“I||!| ||m Ilm II'”"I" I"I' m” ml‘ mu"” 'II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0549797 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8‘75 A_dduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS 'STREET
TALLAHASSEE FL 32301
' City Zip Code
. FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa_lure‘ typed or printed narme of ragistered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
e o _ . " i
_"9_. T_h‘S.FQFPQ’ﬁ“,Q” is eligible to satisty its Intangible fILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= ' } Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE POC O Delete TILE O Change [ Addition
HAME BORZILLERI, THOMAS HAME
sreer acoress (210 N. UNIVERSITY DRIVE., STE 100 STREET ADDRESS
crv-st-27 |CORAL SPRINGS FL 33071 CITY-5T-2IP
THLE CEQ {7 Delete TITLE [ Change [ Addition
N BORZILLER|, THOMAS e
streeT a0REss (210 N UNIVERSITY DRIVE STE 100 STREET ADDRESS
orv-s1-zp - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ pelete TITLE : -~ [Jthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
13. | hereby certify that the information supplied withtis fil eeanqt qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated gpRisTERSLL Or Supplemental repg 2 nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corboration or théyeceiver or trusteg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changdd, or on an attagh 3 ; Wl powered
v I
= e T e DR L T Y 1 - : .
SIGNATUR N SN SN L TIED /,/'/a.')- 5L 35S //f/
” SLGWD NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



