: FILED
2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000026113 ecretary of State
1. Entity Name 04-21-2003 90486 023 ***150.00
CARSOF OF BROWARD, INC.
Principal Place of Business Mailing Address
7604 S.W. 8TH STREET 7604 S.W. 8TH STREET
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 )
I e ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARRILLO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
7604 S.W. 8TH STREET o i
NORTH LAUDERDALE FL 33068
e City : FL Zip Code

8. The above named enji#fAduriits this staternent foffthe purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. and litle it appReN: (NOQTE: Registered Agent signatura raquired when rainstating) DATE
»

L FIE_E NOWN! FEE 1S $150.00 . . - )

it My 1,200 Fos wibe 55000 | T e e oo 35,00 way 2o

?Wlake Oheck Payable to Florida Department of State '
.'- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ) 7 Delete TITLE [ Change [ Addition

’ - | CARRILLO, CARLOS NAME

sTReeT Aooress | 7604 S.W. 8TH STREET STREET ADDRESS

erv-st.zr | NORTH LAUD_EEBALE FL 33068 CIFY-5T- 7P
TITLE . [ pelste TITLE [] Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-57-2P
TILE [ Deate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21F
TITLE [ Dalete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O pelete TITLE [TJ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P T “Qomste | T T T e e e, S
TITLE ] Delete TITLE ] Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P i ' CITY-ST-ZP

12. | hereby certify tHat the information supplied with this filing gbes not qualify for the examption staled in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or rustee empowered tef execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an artachme ith an address, wrt all ¢fher like empowered,

SIGNATURE: : %ﬁ‘ﬁE’@&%E Y / ¥ / 03 o770 -SG6

ED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

[T VLY

T

CR2E034 (10/02)



