FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000007917 Secretary of State
02-03-2003 90070 001 ***150.00

1. Entity Name
R. L. AUTO ASSOCIATES, INC.

Principal Place of Business Mailing Address .-
5040 S UNIVERSITY DR 9720 PINES BLVD.
DAVIE FL 33320 PEMBROKE PINES FL 33024-6228

E . AT

2, Prmcwpal Place of Busingss 3. Mailing Address

vnShn S #5-Y

B S“' e, %"f Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
CI Staie Gy &Stee——____ 4. FEI Number Applied For
- A —_
y fpd T P " 650637263 s
Coyntry Zip Country " : '$8.75 Additional
? 3 Y/ >3 MS ﬂ_ 5. Cerlificate of Status Desired 1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o v Name

SRgxm;RGSITY DR ’ Straet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33323

. City FL | ZipCode

“B. The abova namad 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.
. T

SIGNATURE
B -'_',:. Signalure, typsd or printed name of registered agent and itle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
o~ — AtlorMay.3, 2003 Feewilbesssooo .| | SZeecweetincro oo 35,00 e s
Make Check Payable to Flerida Department of State : . - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTSD [ Delets TITLE O Change ] Acdition | &
NAME LEVY, RONNY G NAME =]
streer anoress | 5040 $ UNIVERSITY DR STREET ADDRESS g
CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP S
TITLE [ Delets TITLE [C1change [ Acdition él\:'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 petete TITLE {change  [J Aadition
NAME NAME ~ _
STREET ADDRESS ) STREET ADDRESS — | ot vt w3 S o om = Eowr = :
CITY-ST-2P s il = ovsrze )
TIILE [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE ‘ [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj L wi other like empowered.

SIGNATURE:/ KIGHNELTHE REQUIRED %30'03 9;!/ Yfo25%7

SIGNATURE ANDhPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplementa




