* 2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 OFIZIG})E?S 00 am
| DOCUMENT #  P97000004583 ecretary of State

1. Entity Name

1.

AV $068810

FLORIDA AUTO ADVISORS,INC. 04-10-2002 90437 021 ***150.00
Principal Place of Business Mailing Address
9877 N SPRINGS WAY 9877 N SPRINGS WAY v AR Y

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEl Number 65 0 Applied For
. 775998 Not Applicable
Zi Countr Zi Counts iti
® i P & 5. Certiicate of Status Desied [ 98+79 Additional
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS’ EDWARD J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
200 SE 18TH COURT R
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWURE -
- - Slunglure;ryped or printed name of registerad agent and title if applicable. (NOTE: Registered‘Agem signature required when reinstating) DATE _
‘ ——— S T e — [
8. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DT O Defete TITLE O Chenge [ Additon | 5
NAME FLYNN, LEONARD B NAME C &
streer aooress {9588 NW 24TH COURT STREET ADDRESS §
GITY-§T-2p CORAL SPRINGS FL 33065 CITY-5T-2 g
o
TITLE [T Detete TIMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TTLE O petete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete Al e {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 5 O pelate TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P " CITY-ST-7IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further 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
ofhthe c%rporation or 1hehreceiver cr)]r trustee empowgrel(!:l tohex?ﬁute this (epog as required by Chapter 607, Florida Statutes; and that my name appe, si’n Bl yéor Block 12 if
changed, or an an attachment witl g , will t i werad, -
g nt with an aglgress, with all cther like empg ; 72 é o?aa
- = T A ; -
SIGNATURE: L i AV H 702 LS TV 44,
RE AND TYPED OR PRI KME OF SIGWWEEYER' Date Daytime Phane # 4




