S

FILED

2003 FOR PROFIT CORPORATION ;
: m
UNIFORM BUSINESS REPORT (UBR) J an 1 5} 2003 18820 am
ccreiary o atc
DOCUMENT #  P96000021890 2
1. Entity Name 01-15-2003 90263 039 150.00
PHOENIX AUTO SALES, INC.
Principat Place of Business Mailing Address -
2025 NW 36 STREET 2025 NW 36 STREET 3“““‘361
MIAMI FL 33142 MIAMI FL 33142
S n FE s ZIE A> FE 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
R Cj - FEi Numb Applied F
tate 4. umber ppited For
W/ s /% % { f C_ 650648491 Not Applicable
' Coupr j Courgry i - $8.75 Additional
?3/(/2_ Zyj 4 %3/%‘2— M‘ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent — 7. Name and, Address of lew Registered Agent
KAPLIN, DANIEL ) | - ﬂgﬁ"// ‘&ﬁ - A . Nmé L
T d
28 WEST FLAGLER STREET ZE78 KE " VP s
12TH FLOOR & STo
MIAMI FL 33130 G i
P W lr-1Tvns FL | 2"2/4¢)
8. The above named entity sy this sfiterent for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and azcept
the obligations of registersg adent. /
—_ - (3% 0%
SIGNATURE
Signature, typad or printed name of terad agent and fitle if applicable (NOTE: Registerad Agent signatiirs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
y 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furid Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE VP/M 1 Delete TITLE [ Change ] Addition g
N NORRIS, LOR! C have 2
STReET a0DRESS 120594 N.E. 6 CT. STREET ADDRESS 3
ey-st-ze |MIAMI FL 33179 CITY-§T-21P 2
TILE PiS O Delete TNLE [ Change [ Addition %
NAME NORRIS, ROBERT C NAME ‘
STREET ADDRESS (20594 N.E. 6 CT. STREET ADDRESS
CITY-571-2P MIAMI FL CITY-S1-2IP
TLE ] - [ Detete . iil3 e e - emmme[ Change _ . [ Addition | _,_
NAME T - i NAME )
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-21P
TME O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE [ Delete TiTLE O Change [ Acdition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets TITLE [T Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-ST-2IP P CITY-$7-2IP =

12. | hereby certiy that the information supplied yith thi
indicated on this report or supplemental repgrt is tru

of the corparation or the receiver or trustee MpOowW
changed, or on an attachment with an add Wi

(f\ﬁ

o
= 2wl A

. N r

1o gxecute this report
ail o ke empowered.

N I

iling¥dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ¢ J@rmation
and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an r irector
as required by Chapter 607, Florida Stalutes; and that my name appears in Blo

10 or Block 11 if

SIGNATURE: ___ Sy, =SUIRED
SIGNATURE AND'TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(- 1363 772 @




