2000 UNIFORM BUSINESS REPORT (UBR)

"1, Entity Name

S&S AUTO BROKERS INC.

k.

'DOCUMENT # P9600007 1941

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90087 014 ***150.00

F‘Pfincipal Piace of Business

22237 COLLINGTON DRIVE
BOGCA RATON FL 22237

Mailing Address

22237 COLLINGTON DRIVE
BOCA RATON FL 33420-4725

L00a4137

2. Principal Place of Business

3. Malling Address

NG

A A AT

Suite, Apt. #, elc.

Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number 65-071634 Applied For
7 1 7 ot Applicable
Zi Countr 2Zi Count i
P Y P untry 5. Certificate of Status Desired I $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T =1 — Namg=i= P
SANTANIELLO’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
22237 COLLINGTON DRIVE
BOCA RATON FL 22237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
N Signature, typad or printed name of registered agenl and title if appicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
- 10. Election Cal F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Fnancing $5.00 may Be

{See criteria on back)

Trust Fund Centribution. Added to Fees

Make Check Payable to Department of State

a. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete TLE Dl Crange T Addition | &
Nawe SANTANIELLO, STANLEY NAME g
STRRET ADDORESS 22237 COLUNGTON DRIVE STREET ADDRESS Q
GiTY-§T-2p BOCA RATON FL 22237 CITY-ST-2P &
ToLe [T pelzte TITLE O change [ Addition &
}IAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2P CITY-ST-7IP

jine [J pelste TINE [ Change [ Addition
%EME”‘_“ ' - - ——— = R e —ae - . - —
STREET ADDRESS STREET ADDRESS

Jmy-sT-2p CITY-57-2P

fTLE O Dete TITLE ) Change [ Addition

L\ME NAME

{TREET ADDRESS STREET ADDRESS

JY-ST-2F CITY-ST-7IP

MTLE O verete TITLE (O change [ Addition

IAME NAME

TREET ADDAESS STREET ADDRESS

ITY- §T-2IF CITY-ST-71P

TILE [ Delete TITLE [ change [ Addition

bawie NAME

TREET ADDRESS STREET ADDRESS

Y-57-2p CY-ST- 2P *

3. | hereby certify that the information supplied with this flliné; does not qualify for the exemptien staled in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower:
d o

changed, or on an attachment with

,wit othger ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$ 1o execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biack 11 or Block 121if

R R Ro-co

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

[ PO LEY  <paS | AD E LS .



