2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 08, 2008 8:00 am

DOCUMENT # P87000002050 Secretary of State
1. Enlily Name
02-08-2008 90035 020 ***150.00
STOLIKER AUTO BROKERS, INC.
Principal Place of Business Mailing Address : )
1501 FRIUT COVE WOODS DR 445-26 ST. RD 13 : .
JACKSONVILLE FL 32259 #402 [
us JACKSONVILLE FL 32259
us
Brincip of Business - No P.O. Box # 3. Mailing Adcrass
4(”2{' W, JeNEcA DR
Suite, Apt. #. etc. Suile. Apt. &, eic. 15t MOOSE CR2EQ34 {10/07)
& Qlate v L__ Ciy & Stale 4. FEi Number Appiied For
T‘IG{J( N S , ‘F 59-3421410 Not Applicable
an ) Counsry Zip Country ) P $8.75 agditional
cl U 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzamie

STOLIKER, ROBERT

1501 FRUIT COVE WOODS DR Sireet Agdress {P.C. Box Mumber is Not Acceptabla)

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named ertily submits this statement for the purcose of changing ils registered office or regusterad agent, or cotn, in the State of Florida. | am familiar with, and accept
the coligalions of registered agent.

SIGMNATURE

_Sagnalure, Lypest o g e r-a'w EH ol reUtlored sxgeel ur

1ute )urpicasio. GTE Fegisters Aent Buealos reuquray e rersinbngs DATE

“FILE-NOWIFEE! S $150.00
After; May. 1, 200 -Fee Will Be: 5550 0
LB Make Check Payable to Flonda Department of State«

8. Elecuon Camgaign Financing $5.00 May Be
Trust Fund Conriaution.  {]  Addedto Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e p T 3 peete TIRLE [ Changs [ Addition
HAME STOLIKER, ROBERT NAME

STREET ADDRESS {1501 FRUIT COVE WOQDS DR. STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 32259 CiTY-5T- 2P

TRE VP [ oeete TILE CdcChange [} Addition
NAME STOLIKER, PATRICIA HAME

STREET ARDAESS | 1501 FRUIT COVE WOODS CR. STREET ADTRESS

STy - 5T-21P JACKSONVILLE FL 32259 CITY-57-21P

e  paete THiE [ Change [ Addifion
MAME : HAME

SmeETADORESS | T - - _.__. W SRR ADORESS T T T
ITY-ST-2IP £ITY-5T-71P

e 3 Deiete TIFLE [ Change ] Adidition
NAME HAME

STREET ADDRESS SISEET ADIRESS

IRt -ST-71P 4Ty -5T-2IP

(1§53 3 peiate THLE [J Change {7 Addition
HEME HaME

STREET ADDRESS SIBEET ADDRESS

CITY-ST-21P GITY- ST- 211

e 1 peigte TITLE O Crange [ Adgition
HAME | NAME

STRZET AGDRESS STREET ADDRISS

CIFY-ST-ZIP CITY-§3-21P

12. | hereby certity tnat the information supplied with this filing does net qualify for the axemptions contained in Section 119, Flcrida Statutes. | further certify that the information
indicatad an this report or :upplerremai repor is frue and accurale and that my signatwre shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapier 607, Flerida Statutes:; and thatiny name appears in Block 12 or Block 11

it changec, or on an hment with an address, with &l other like empowered.

SIGNATURE: M&&F&f&?‘ (J’AT&\C.\A érbL\'e.tE?— |30 o& ?‘o‘ﬁ-éfébo‘?aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cae Bavima Frhone




