2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETER'S AUTO SALES, INC.

P96000084964

Principal Place of Business

3099 NW 28TH ST

LAUDERDALE LAKES:FL-3813
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Mailing Address
3099 NW 28TH ST

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90058 048 ***550.00

— ——LAUDERDALE LAKES FL'33311"
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[J CHECK HERE IF MAKING CHANGES

LavNisale fames Vb |[sgbadbac uee Yoo |“F™™ 650701108 e
:lf 23} %% AN i’;; T C°‘ﬂ,’{owm,g5 5. Cerlificate of Status Desired ] gggfq Addtional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' PEARSON M Streat Agcr;gfgg %{:x’:' ' —?;F}\lo’:ccg‘stgbl;”e) .
3099 NW 26TH ST 3099 M 28 ¥ ERES :
3089 NW 28TH ST FL 33311 adcibg la  lAies
City FL Zi%C__‘_’gdje’ /

8. The above named entity submits this statemaent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE _

Slgnature, typed of printed.name of registered agent &nd title if applicable.

{NOTE: Registered Agent signature roquirad whan reinstating)

DATE

' FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P E Detete TITLE O] Change [ Addition
NAME THOMPSON, PEARSON M NAME

STREET ADORESS | 3099 NW 28TH STREET STREET ADDRESS

orv-st-z2 | LAUDERDALE LAKES FL 33311 CITY-5T-2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY.ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2iP

TLE T Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ pelete TILE [l change  [T] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 raceivg
changed, or on an attachment |

SIGNATURE:

3n address, with all other like empowered.

é@

rustes empoawered 6 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 If

VoG5 RE REQUIRED Pencsonm. oy 9808 gy FHmd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AY  6880.00

CR2E034 (4/03)



