2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg(, pg0o 797 V% .
Niels aom Sass, Faec.

1. Er’ﬂity Name
At

Principal Place of Business

35¢3 N STAIF .7
Bowy weod, FL. 3300

>
v

Mailing Address

3583 N.-S/RTERD.T
Hoiywoop, Fi- 33,5,

-
2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"

HLED

DI NOY -1 PH 143

CECRETAY OF STATE
AT AIAGREE, FLORIDA

2001-UBR__

. O

City & State City & State 4. FEI Number ) Applied For
6$-060VS 70 Not Applicable
Zi C i
® ountry .le Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NecHoLns CraNTEED

3YE NW. (oW foe.

Pémbpatd Puas | P

- Street Address (P.O. Box Number is-Not Acceptable) -

93026

City

FL I Zip Cade

8. The above named entity sl

SIGNATURE

mits this statemeny for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

X /0/00/0/

/oignature. typer or printed name of registered agent and tlle if applicable

(NOTE: Registered Agent signature required when reinstating)

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e F 1 Delete TITLE Dlchange [ Adtition | S
NAME Nichoes GRANTESS NAME by
STREET ADDRESS | B oy @ /é w. Jo? ™ e STREET ADDRESS 3
CITY-57-2IP Pém Briok é f/ A ES Ft. 33026 | omrsize ) &
e i £ Delete i DOl Cwnge [ Adaition %
NAME NAME SDI:IDIP [ L o =1
STREET ADDRESS STREET ADORESS ~-11/2¢ .-76 ~-{J1053--003
CITY-ST-2P CITY-ST-ZIP g1 E0, 00 s=150.00
TWiE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

—— S -
me- — T Tt O oeloe . fowme | T T oTT o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE [ pelete TITLE [ Change {7 Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

lemental report is true an
iver or trustee empowered to execute 1
an afddress, with all

indicated on this report or suj
of the corperation or the re,
changed, or on an attag|

ent wij

kg empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), r
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y a4 /26/0/

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phone #




Ly

NICK’S AUTO SALES, INC.
3553 N. STATEROAD 7

HOLLYWOQOD, FL 33021
{954)-214-5752

OCTOBER 24, 2001

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

RE: NICK’S AUTO SALES, INC.
DOC# P96000079748

DEAR SIR:

ATTACHED IS THE UNIFORM BUSINESS REPORT FOR 2001. WE DID NOT
RECEIVE THE ORIGINAL THAT WAS MAILED OUT EARLIER THIS YEAR.
PLEASE WAIVE THE LATE FEE AS WE WERE NOT AWARE UNTIL LATER IN
THE YEAR THAT THE REPORT HAD NOT BEEN RECEIVED AND FILED.

THANK YOU IN ADVANCE FOR YOUR COURTESY CONCERNING THIS
MATTER.

SINCERELY,

NICHOLAS GRANTEED

W ilh L5ty




