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

DOCUMENT # P96000068091 ecretary of State
1. Entity Name 04-21-2003 90470 031 ***150.00
VEHICLE REMARKETING & UQUIDATION CONSULTANTS, |
NC.
Principal Place of Business Mailing Address
20855 NE. 16TH AVENUE C47 20855 NE. 16TH AVENUE 47 11002320
MIAMI FL 33179 " MIAMI FL 33179 .
S S G EATEREIMDETRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0689221 Not Applicable
Zip Country s T | Country —| 5.-Certificata.of Status Desired [ gg{ggﬁ:ﬂﬁma‘
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

KOPROWSKI, PAUL A
10031 PINES BOULEVARD #224

Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

& City FL Zip Code

8. Tr}le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE -
T Signa!rqre“ typed or printed nama g registered agant and titls it applicable. {NOTE: Registered Agenit signature raguired when reinstating) DATE
' . FILE NOW!! FEE I8ﬁ1 50.00 ) ) . .
v N 9. Election Campaign Financin, N
~+ Aftef May 1, 2003 Fe.e wili be $550.00 TruslIFund Copntrig:Juti;n. ’ O fd‘r::lgj?ohll?e;: ®
Make Check Payable to Florida Qpariment of State
10. o FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting'” D i O Detete TITLE O Change ] Addition
NAME MOHR, ALICEG NAME .
streer Aooress | 20855 NLE. 16TH A'&ENUE c-17 STREET ADDRESS
orv-sze | MIAMI FL 33179 % CITY-ST-2P -
TITLE [T Delete MLE [J Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : L . Qon-srae o L ) . oL~
TITLE ) C1 Delete TITLE O change {1 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE 3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o™
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this réport 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 officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empglvered.

SIGNATURE: __ SIGNAZLBEZEAUIRED | ) R I P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

¥ ITnALT

W

r

CR2E034 (10/02)



