FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 W i reemos Secretary of State
DOCUMENT # P96000058950 (2)

1. Corporation Name

MY AUTO BROKER, INC.

AR O

Principal Place of Businass Mailing Address
965 N. NOB HILL ROAD 955 N, NOB HILL ROAD
SUNE 149 SUITE 149
PLANTATION FL 33069 PLANTATION FL 33069 DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified :
07/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Numbear Applied For
'2_1| EI m'lsaa Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
ulte. A% 7. 8l Hie ApL R Al 5. Certificate of Status Desired O $8.75 Addionai
ZJ ;] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ?s;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoralion owss or has paid the current year Intangible
m 25 ;l —3a Parsonal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GREENFIELD, STEVEN B 81/ Name '
7000 WEST PALMETTO PARK ROAD 82| Stresl Address (P.O. Box Number s Not Acceptable]
SUITE 402
BOCA RATON FL 33433 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature. typod or prnted nanim of rogitered agen and tlie f appicatie [NGTE: Registerad Agent signature raquired when remstating) DATE

12. OFFICERS AND DIRFCTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PTD T DELETE 19 WILE [Tchange 1 Addition

NAME MICHEL, DAVID § 12 NAME

srReer appeess | 2709 GATEWAY DRIVE, SUITE A 1.3 STREET ADURESS

CITY-ST-2Ip POMPAND BEACH FL 33089 1.4 CITY-§T- 7P

TILE VsD [J DELETE 21 TIILE LT change L] Addition

NANE MICHEL, JACKIE ANN 22MAME

seeraporess | 2709 GATEWAY DRIVE, SUITE A 2.3 STREET ADDRESS

CITY-51-2 POMPANO FL 33089 2 4CHTY-ST-28

e [ DELETE 31 TILE TJcnange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21P 34 CITY-51-21p )

WIE L [ DECETE A1 TITLE T change LT Addition

NAME : 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-S51- 2P 44 CITY-§T-2P

TME I DELETE 51 THLE [l change [ Addition

NAME 5.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

£ITY-T-2IP ’ §ACITY-5T- 2P

TITLE , T DELETE 61 TITLE TTcChange [T Additin

NAME 5.2 NAME

SYREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 8.4 CIIY-ST-21P

14. | hereby certify that the information supplied wilh this fiing doas nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corpg n o thehreceivar or Irusiee enmypwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char g

CILMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



