2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029619 Apr 03,2008 08:00 AT
1 Erily Narme Secretary of State
DAVIE AUTO BROKERS, INC.
Principal Place of Businass Mailing Address
5691 ORANGE DR 9316 B-BOCA GARDENS PKWY
DAVIE FL 33314 BOCA RATON FL 33496
2. Prncipal Place of Business - Ne P Q. Box # 3. Mailing Adgress

Suite, Apl. #, etc. Suile, Apt #, eic. 1st MOORE CR2E034 (1 0/07)

City & State City & Slate 4. FEi Number Applied For

65-0576920 Nat Applicable
Zip Couniry Zp Country - Statun Des . $8.75 additional
5. Certficate of Status Desired m Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURIEL, KARIM —
9316 B BOCA GARDENS PKWY Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON Fl. 33496

City FL Zipp Code
B. The abave named entily subimits this statement for tha purpese of changing ils registered office or registered agent, or £oth, 1n the State of Flonda, | am familiar with, and accent
the cbhgations ot registerad agent,

SIGNATURE

Sndture, Typed o Preed Lame Of rey Stered apecl o e ! unpleatis, POTE ReQisieras Aont ganatesn reQuian wich roimnaaingi DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fusd Contribution. ] Adoed to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

7 Dulete g . [1Change  [] Aadilion
WME MURIEL, ALVARQ . HAME
STREET ADDRESS |9316-B BOCA GARDENS PKWY STREFT ADDRESS
CITY-8T- 217 BOCA RATON FL 33496 CITY-S1- 21
TIRE D 1 Delete TILE [JChange  [C] Addihon
NAME MURIEL, FREDY G HAME
SIREET ADDRESS | 9316-B BOCA GARDENS PKWY STARET ADDRESS HOTRNROnnTe
CiTY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP - fTEj'F;E:UHUU A,
e o 7 Detete TmE Tommm o } Change LJ Addiian
- T - : R T e T )
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CIry-ST-21P
(IH 1 Dalete TITLE [JCrange  {F Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-21P LY -5T- 2P
TITLE 13 Delete THILE [Jcrange [ Additor
NAME HAME
STRELT ADDRESS SIAEET ABDHESS
oiTy-ST-21P . CITY-ST-2IF
TTE Oovee S FRE e | O change [ Addition
NAME & ETT A e . .
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P

12. | hereby certify that the information suppled with this filing does not qualify for the exarnttions contanad in Sechon 119, Florida Statutes. | further cartfy that the intormation
indicated an this report or supplemental report isdree and acourale ana that my signature shali have the same Jegal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad tgexecute this report 25 1equired by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
if changea, or on an aftdtnment wilh an address, aijother likesempowgred.

;-}7 su///a ¥ R 5EF 1993

‘lGNAT‘URE AND TYPED OR PRINTED] NAME OF SIGNING OFFICEROR DIRECTOR Caa Davlna Prorew



