2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000002050 *

1. Entity Name

STOLIKER AUTO BROKERS, INC.

Principal Place of Business
798 HARMONY DR.

Mailing Address
445-26 ST.RD 13
#40Q

JACKSONVILLE FL 32259 2
us JACKSONVILLE FL 32259
us
Suite, Apt. #, etc. Suite, Apt. #, et¢ MOORE CR2ZED34 {11/03)
Cily & Gtate City & Stale 4. FEI Number Applied For
59-3421410 Not Applicable
Ze Cauntey 2p Country 5. Certificale of Status Desired O $8.75 Additional
] T " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOLIKER, ROBERT
1501 FRUIT CCVE WOQODS DR
JACKSONVILLE FL 32259

Street Address (P.0. Box Number is Nat Acceptable)

City Zip Code -

FL

8. The above named entity § j is state
the gbligations of regiBlered agegl,

t for the purpose ¢f changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

SIGNATURE

K

Signature, ypod of pritc

name of fagisiared agant and tlie d apphcable

{NCTE Ropslared Agent signature required whan renstating)

bate

//97( 7

FILE NOWH! FEE IS $15000
After May 1, 2004 Fee will be $556.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Make Check Payable tc Florida Department of State’

10. OFFICERS AND DIRECTORS B KEX ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 17

TITLE P [ elete e P [JcChange  [J Addition
KAME STOLIKER, ROBERT NAME 0 fgggggggﬁgégiggg 150,00

STREET ADDRESS 1501 FRUIT COVE WOODS DR. STREET ADDRESS { =

CiTY-ST-2P JACKSONVILLE FL 32259 CITY-ST. 7P

THLE VP L] Delete TTLE D change [ Addition
NAME STOLIKER, PATRICIA NAME

STREEY ADDAESS [ 1501 FRUIT COVE WOQODS DR. STREET ADGRESS

anv-s-2¢ | JACKSONVILLE FL 32259 CY.-ST-2P o
TIILE ] Detete TITLE G change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-ST.ZP

e [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P ~ o CITY-ST-ZiP o
TIHE {3 oetete LE ] Charge 3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1. 2P CTY-S1-2P

TILE 1 Detele MLE O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP GITy-ST-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.075_[3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or suppilemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an cfficer or director
of the corporatan or the recever g6 empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm i other like empowered.

SIGNATURE:

E QF SIGNING OFFICER OR GIRECTOR Daviime Phore #




