2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P94000079750 ecretary of State
1. Entily Name 04-25-2003 90219 044 ***150.00
SIGNATURE AUTOMOTIVE GROUP, INC.
Principal Place of Business Mailing Address
210 N. UNIVERSITY DRIVE 210 N. UNIVERSITY DRIVE
SUITE 100 SUME 100 11015912
— ~ AERERAT TR
2. Principal Place of Business 3. Mailing Address
(2590 w. Areenmie 8w2 | 12578 . Grresnc £12

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ﬁly & State Jf:\d P /’t__. City & Stat}fﬁn,.‘/ FL_ 4, FEI Number 65’0549797 :Ef:::):i:;ble
Z|-pg 3 o7 I Country ﬁo 7/ Country 5. Cerlificate of Status Desired O gg;g?q :;?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title if applicable. [NQTE: Registered Agent signature raquired when reinstating) DATE
% FILE NOW! FEE IS $150.00 . N .
8. Election Campaign Financ¢in
After May 1, 2003 Fe? will be $550.00 Trust Fund Col:'nr?bution. " ] fﬂ%e?ﬁohg:if °
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC O Delete e [®Change [T Additien
NAME BORZILLERI, THOMAS NAME
sTeer Achess |-2H-N—UNIVERSI-BRIVE-STE-100 STREETADORESS | J 28730 4/, ATtans1c- fryp
orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE CEO 3 Delete Tme Dechange (7 Addition
NAME BORZILLER!, THOMAS NAME
STREET ADORESS [SHE-N-EINIVERSTY-DRIVE-STE-100 SREETADDRESS | /267D 0 Aria7re gLy
arv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ peletz TITLE [J change [ Addition
NAME . A name
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME ' KAME
STREET ADDRESS STAEET ADRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify lhat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¥ e 2t that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sxtcute thus eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“OUIRED S20-03  FsumnCuI¥

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= - S I\NFTy ofs MM L R e —

CR2E034 {10/02)



