2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000000749 Secretary of State

1. Entity Name 01-30-2003 90140 029 ***150.00
AUTORAMA, INC, '

Principal Place of Business Mailing Address
855 S FEDERAL HWY 855 S FEDERAL HWY . .
POMPANO BEACH FL 3X)62 POMPANO BEACH FL 33062 d U U d 1 1 7 1
2. Principal Place of Buginess 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65_0639806 Not Applicable
Zi C t Zi t iti
P auntry P Country 5. Certificate of Status Deslred O feae-zt’esq Sid(;tlonal
6. Name and Address of Current Reglstered Agent . . e . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
3 I ign Fi
Aftor May 1,.2003 Fee will e $550.00 o Fund Comian, - 01 et o
Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

|
e ST 0T Deets T e DENTIS /7~ Sl cange ST Additon
NAME ACCARDI, EDMUND NAME
sTReeT ADDRess | 855 S FEDERAL HWY STREET ADDRESS
omv-s1-zp | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P .
TITLE - e - - 1 Delete - ~ - f§ TME- - - - -~ [Jchenge  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZP .
TITLE O petete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. | hereby certify that the infg
indicaied on this report
of the corporation or
changed, or on an

tion stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
flure shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: RED Soward Aectdi bz FH oD

D oA SATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



