2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P97000002050

1. Entity Name

STOLIKER AUTO BROKERS, INC.

Secretary of State

02-02-2005 90048 006 ***150.00

Principal Place of Business Mailing Address

798 HARMONY DR, 445-26 ST. RD 13
JgCKSONVlLLE FL 32259 #402
U

JACKSONVILLE FL 32259
us

2. Principal Place of Business

/580 FENT COVE weeDs DR,

3. Maiking Address

I

I

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

STOLIKER, ROBERT
1501 FRUIT COVE WOQDS DR
JACKSONVILLE FL 32259

1st MOORE CR2EQ34 (10/04)
ity & State City & State 4, FEI Number Applied For
ﬁ&mﬂw LLEFE  Fé 59-3421410 Not Applicable
2ip Country e ountry 5. Certificate of Status Desired a $8.76 Additional
Z >2 5 9 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ’

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

City Zip Code

FL

the obligations oftegisterad agent.

SIGNATURE

B

Sgnalure, typed o priniad nama o registar

agent and litfe f applicable

(NOTE Registerad Agenl signalure required whan renslaling)

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

):28.05~

VP

e

DATE

|LE NOW'H FEE IS $15000
Aﬂer May 1, 2005 Fée. Wlll Be 5550 00
3 Make Check Payable to Florlda Department oi State &

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TITLE P O oelete TILE i Change [ Addition
NAME STOLIKER, ROBERT RAME
STREET ADDRESS | 1501 FRUIT COVE WOODS DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FLL 32259 CITY-S1-ZiIP
HILE VP O Delete TIILE [] Change [T Addition
NAME STOLIKER, PATRICIA HAME
STREET ADDRESS 1501 FRUIT COVE WOODS DR. STREET ADDRESS
CITY-SI-7IP JACKSONVILLE FL 32259 CY-ST-7P .
THLE ~ [ pelete e - —JChange [ Addition
NAME NAME
CSIREETADORESST T T T T — T = CSTREETADDRESS |~ " T =T T = —_
CTY-ST-2IP CITY-ST-2P _
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Dalete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITy-ST-2IP CITY-ST-2P
THTLE O oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attac nt with an address, with all other like empowered.
%ﬁ%ﬂ? BrrriciA ShllEeEr-

12305’ 4-287-1199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




