2007 FOR PROFIT CORRORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P97000002050 Feb 05, 2007 08:00 AM
1. Enily Mame Secretary of State
STOLIKER AUTO BROKERS, INC. ry
Principal Place of Businoss Malling Addross
1801 FRIUT COVE WOOQDS DR 445-26 ST. RD 13
JACKSONVILLE FL 32258 #402
us JACKSONVILLE FL 32259
us

2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross

Suile, Apt #, elc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Slato 4. FEINumbor _ [ Appliod For

. 59-3421410 lNolAppIicablc
Zip Sountry Zie Country 5. Cerblicale of Stalus Dosirod O g{g;gfqa:‘:gmna'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent

Namo

STOLIKER, ROBERT

1504 FRUIT COVE WOODS DR Street Addross (P.O. Box Numbor is Nol Acceplable)

JACKSONVILLE FL 32259

City FL Zip Coda

8. The above named cnlly submits Ihis stalemont for the purpose of changing ils registered office or regislerad agenl, or both, in the Slale of Flerida. 1 am familiar with, and accepl
the obligaliens of rogistored agont.

SIGNATURE
Siynalure, typed o aroled narma of regislercd agenl and e r anpheatle. {NOTE. Registared Agont siguaiure required when remstatogr) [PEAEN
FILE NOW!H! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P O Dotete nr O change I Addinen
N STOLIKER, ROBERT Kl IDGNONE220RS
siket | i ss | 1501 FRUIT COVE WOODS DR. STRIET ADDRLSS YERd| 'q;)ﬁ:"';éﬁ{ﬁ"] i".__D{ 3 150 I
eiy-si ap | JACKSONVILLE FL 32258 CIY-S1- 7P A4 LT T
I VP 1 petele i Clcange [ Audilion
NAMI STOLIKER, PATRICIA NAMI
simeranpnss | 1501 FRUIT COVE WOODS DR. STRILT ADORUSS
LY -81- 717 JACKSONVILLE FL. 32259 CIY-SI 7
nie [ Delete i [ change [ Addinon
NAME NAME
SIFEL 1 ADDRI 58 STHLET ADDIESS
CIFY-$1-2p Y- S1- 2P
iy [ Delete m [T Change [ Addition
NAMI NAME
SIRLE| ADDRISS SINE T ADDI 58
CiTY S1-2IP ely-s1-7Ip
mnnr [ pelete i Ol Change [ Addition
NARE NAMI
STREF1 ANDRT 88 SINEL | ADDIY 53
GITY-$1-21P CITY- 817
It [ pelele e [ Change ] Addinon
NAMI NAML
SIRELT ADDRESS SIREE] ADDRESS
CITY-51-211 CIY-51-21

12. | horeby cortify that the information suppliod with this filing does not qualify for the exaemptions containad in Seclion 119, Fiorida Stalules. | Turther cortily thal the informalion
indicalod on this report or supplomental report is true and aceurale and that my signaiure shall have tho same legal effect as if made under oath; that | am an oflicer or diroclor
of tha corporation or the receiver or lrustee empowered to axecule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlac wan a s, with all olher ke empowared.

SIGNATURE: ¢ Troheer Srocinen Phesiserr ‘Zﬁ/ﬂ 7 Foy 5 2/-861(

0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 4




