FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PEO,CNUM ENT #P95000029619 (3-07-2006 90006 003 ***150.00
. Entity Name:
DAVIE AUTO BROKERS, INC.
Principal Place of Business Mailing Address h S
5691 ORANGE DR 9316 B-BOCA GARDENS PKWY
DAVIE, FL 33314 IS BOCA RATON, FL 33496  US
s e v 0 O AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 012720086 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0576920 Not Applicable
Zin Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gesq lf:‘rj:(;‘“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURIEL, KARIM
9316 B BOCA GARDENS PKWY Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City F L Zip Cede

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigarting, typad or printed name of registergd agent and Lile if applicable, (NOTE: Rergistarad Agent signaturg equirdct when remstabng) DAE
FILE NOWI!!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete it oOrIriceER [ Change Xnddilinn
NAME MURIEL, FREDY G D NAME AlLN ABRD - nO a e
v oo S s (o @uets GABDERS Prisy
' Rooo A DA =AY T f ?%-4‘{(0
A e T - T L .
e [ Detate TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§3-7IP CITy-57-21P
TITLE O velete TITLE [0 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Loy-sr-2p CITY-ST-2IP
e 0 pelete TLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guahly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; \hat | am an officer or director
of the corporalion or the recegiver or trustee empowesgd {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

SIGNATURE:

RE AND TYPED CR PRIN AME OF JGNING OFFICER GR DIRECTO Daytima Pnone #

ALTTI N2 EC AL A




