#

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90161 030 ***150.00

DOCUMENT # PQ6000058950

1. Corporation Name
MY AUTO BROKER, INC.

P T

[

Mailing Address

965 N. NOB HILL ROAD
SUITE 149
PLANTATION FL 33069

Principal Place éf Business
965 N. NOB HILL ROAD

SUITE 149
PLANTATION FL 33069

AN AU

DO NOT WRITE IN THIS SPACE

WG &

. Date Incorporated or Qualifed

: 07/15/1996 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] A\SFS1 Dherien Sivect ] [STSL Shaiidon <hree  e50681502 Not Applicable
A Suite, Apt. #, f\tcg' - Suite, A;{. \#: etyc 5. Certifcate of Status Desired [} $3F87;5R ::ll:iilr!:;nal

City & State ® City & State 6. Election Campaign Financing $5.00 May Be
E\ P4 LG,()JQ,‘I‘ACLL(_‘ F—‘.— ;1 FA— C,Q tx%,rd(l\( ; F'L Trust Fund Contribution s Added to Fees
_I 2’1‘5;'7)‘%3 \ |_| Cou'itryﬁ A _t Zéi?% ?’ I__l COU'“S"Y;F‘F 8. This corporation owes the curent year Intangible
24 25 »3 29 \ 30/ 1) Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent r:
. 81| Name
GREENFIELD, STEVEN B e S5 — |
7000 WEST PALMETTO PARK ROAD ~ = Street Address (P.0O. Box Number is Not Acceptable)
SUNE 402 83
BOCA RATON FL 33433 =
- o~ 84| City 85| Zip Code
et oo T T FL

office or registered agent. or both, in the State of Florida..Such ch
agent. | ag familar, mg_gncﬁnmob&igmmnf.‘ Section 607.0505, Florida Statutes.
e

SIGNATURE _

1. Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes-the above-named corporation suBMits this statement for the purpose of changing its registered
ange was authoiized by the corporation’s board of directors. | hereby accept the appointment as registered

N -5

1
W

Slghature, ty‘p.eo of printed name of registered agent and titls if appficadle, (NOTE: Registered Agent signature required when reinstating) DATE 6
12, . OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me PTD O DELETE 1ATME . Wichange  [JAddtion |
NAME MICHEL, DAVID § 12 NAME ) . '
streeTaporess| 2709 GATEWAY DRIVE, SUITE A raseraopness | YO IS\ Sker\a“-\ & S %
awv.stze | POMPANO BEACH FL 33069 womvsze |[TY Laodewdalp ,FC 3333\ o
TITLE vSD : L DELETE ZITLE , o A ange [ Addition | 2,
NAME MICHEL, JACKIE AN : 2INAME . ’
sweeTaooress| 2709 GATEWAY DRIVE, SUITE A Lasweeroness| 1SS e DX W NE
CITY-ST-2P POMPANO FL 33089 : 2.4CIY-ST-2PP FI (acderdale ,FC 3333\
TILE - [] DELETE 33 TILE =¥ 7 T A - [OChange  [GAddition|
NAME 32NAME N .
STREET ADORESS 3.3 STREET ADDRESS ' - ,
CITY-5T-2P 34: CITY-ST-2IP
TITLE (J DELETE MTME o [lcChange  [JAddition
NAME 4. 2 NAME
STREETADDRESS| 43 STREET ADDRESS !
CITY-5T-2IP 44 CITY-ST-ZP .
Tme OJ CELETE 51 TMILE TJharge  L1Addion| |
e 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP ‘
e [] bELETE 6.1 TILE [1Change [ Addition f
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |;
CITY-§T-2P 64 CITY-§T-2P |

14. | hereby certify that the information supplied with this filing dos
indicated on this annuai report or supplemental annual report

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

T S S S Ak 54

Date Daytime Phone #



