FILED

2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P96000079748 Secretar Y of State >
1. Entity Name 01-23-2003 90206 028 ***150.00 )
NICK'S AUTO SALES, INC.
Principal Place cf Business Mailing Address - - — -
3553 N. STATE ROAD 7 3553 N. STATE ROAD 7
HOLLYWOOD Ft. 33021 HOLLYWOQD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, et [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%945% Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired d $8'75 F}ddilional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name s ma o
GHANTEED’ NICHOLAS Street Address {P.O. Box Number is Noi Acceptable)
~348- MW TOTTH AVENDE
—PEMBROKE-PINES 33026~
[2R07 Sew Y2 s
City %de
Dare FL | 27920
8. The above named entity submi ls lhxs statel rpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registfred
SIGNATURE. 24 / -20-~03
| Signature, typed or printed name $f registersd agent and title if applicable. {NQOTE: Registered Agent signature required when rafnstating} DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilkbe $550.00 Trust Fuind Contribution. []  Added to Fees
Make Check Payable to Florida O partment of State
10. OFT:ICEFIS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TLE AX Change [ Adaition | &3
=]
HAME GRANTEED, NICHOLAS NAME (3RO S 2 ST =
STREET ADDRESS | R''A . STREET ADDRESS . a;
orv-s1-2p | PEMBROKE-RINES-EL 33026 CTY-51-2P <
Pruie fl 27220 5
TILE [ Delete TITLE {0 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete FTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-21p
TITLE 3 belete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementat report is true an

12. { hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowgsedlg execute this report 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 ar}, address, wu - =- hike empowered.

e OIUIRED

SIGNATURE: X

/W0 -0Z

SIGMATURE ANDT\'P D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




