2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000029619 .
1. Eniy Name . Feb 16, 2000 8:00 am
DAVIE AUTO BROKERS, INC. Secretary of State
02-16-2000 90141 026 ***158.75
Principal Place of Business Mailing Address
569t ORANGE DR 2791 E. MARINA DRIVE
DAVIE FL 33314 FT. LAUDERDALE FL 33312-6568
us
R v e A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. , DO NOT WRITE (N THIS SPACE
City & State ‘ City & State 4, FEIl Number Applied For
65.0576920 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ Foo Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N : - ’ T "Name - - LR .
MAGAZZU, DIANA A Street Address (P.O. Box Number is Not Acceptable)
2791 EAST MARINA DRIVE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and htie if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
> i;‘ff,‘;]ﬁ;p?;ﬂ?,g;?eﬂgﬁf s Aﬂel:lﬁr 10 vzva!t!)!oFFEE \Iﬁusges Os.sns?o 00 10. Election Gampaign Financing $5.00 way Be
= * ' Trust Fund Contribution. i Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Additicn
NAME MAGAZZU, JOHN E NAME
streer anoress | 2791 E. MARINA DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-57-2P
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P; CITY-S5T-ZIP
e - - " [ Delete TITLE [ change [ Addition
NAME . e - N Y -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-ZIF
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S3-21P CITY-$7-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block:1T.or Block 12 if

changed, or on an attachment wilh ay address, with all other like empowered.
SIGNATURE: M/El (2 R LA [-Jf-00 T[s4-557/777

/ﬁ&nmmr: ANDTYFED OR PRINTED Nﬁ oF OFFICER OR DIRECTOR Cate Daytime Phone #
o o

CR2E034 (9/99)



