“2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087253

1. Entity Name

BROTHERS AUTO TRADERS, INC.

s

Mar 27, 2001 8:00 am
Secretary of State

02-27-2001 90341 010 ***150.00

Principal Place of Business Maiting Address
747 NW 6TH AVE BAY #2 747 NW 6TH AVE BAY #2
FT LAUDERDALE FL 331 . FT LAUDERDALE FL 33311 P TN
. _— LT T ’ T i
2. Principal Place of Business 3. Mailing Addrass I I‘ l“
Sune Apt, #, elc. o Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
T e e e e — o atem - R . - o C -
City & State City & State 4, FE} Number 55'0703 145 Applied For
Not Applicable
a0 Country ap Country 5. Cerifcale of Status Desied [ $8.75 adgiionat
Fee Reguired
6. Name and Adduss of Current Raglslerud Agomt 7. Name and Address of Naw Regiaterad Agent
e s = e o Feiu i el S . - Name —:- e [ e e T L R S2  - S
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
‘CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submils this statgrnent for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
) Signature, tybec of printed name of regisiarec agant and it if applicable. (NOTE: Rogittarud Agent signatire fequired whon 1ensiaing) DATE
9. This corporation is eligible to salisly its Intangibla FILE NOW!!! FEE IS $150.00 - '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -E:z:iﬁ:iagg;ﬁ;u@:ndng ﬁgeo%?e?
{See criterla on back) Make Check Payable te Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ms DRV 0 tetete 113 Ocrangs [ Aotiien | S
NAVE SANCHEZ, JOSE M NAME s
stee7 400REss | 747 NW 6TH AVE BAY #2 STREET ADDRESS 3
22| FY LAUDERDALE FL 33311 ov-51-2¢ g
me—  ——|-§T— ——— —— [ pegpta—="J-11E ~ - =] e e e [ Changeew- [ Addition | B
e | GANCHEZ MARGARITA. . . e e - .
smect aobvess | 747 NW 6TH AVE BAY #2 - ’
cmv-sTZP | FT LAUDERDALE FL 33311
TmEe 1 Delets D changs [ Additicn
A-ST“—EET——“ = — e m— ———— e e e e e -, e --—-. ——— — T m = T— — bt —
Ly -S1-2ip
TTE O tetete [ Change [T Addition
NAME :
STREET ADDRESS
CITY-ST-2IP
TITLE (J Delete O Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TinLe 1 Delete O change [ Addition
NAME ) :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplled with this f:lmg does not qualify for the exemption stated In Secticn 118, 07 3Xi), Florida Statules. i further cenify Ihat tha information
indicated on this feport or supplempatatyeport is | accurate and that my signature shali have the same legal e ac1 as if made under cath; Lhat | am an clficer or direglor
of the corporaticn or the receive-of 1o exacule this report as raquired by Chapter 607, Flonda Statutes; and that my name appaars in Block 11 or Block 12l
changed, or on an attachne all other like empowered.
SIGNATURE — _ O/ GSY¥ e7430
OR PRINTED NAME OF SIGMNG OFFICER OR IXRECTOR | Deylima Phong 8




