2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED s
Mar 17, 2003 8:00 am

DOCUMENT #  P97000004583 Secretary of State
. <
1. Entity Name 03-17-2003 90721 026 ***150.00
FLORIDA AUTO ADVISORS,INC.
Principal Place of Business Mailing Address
9877 N SPRINGS WAY 9877 N SPRINGS WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ‘ ‘II""‘ "I |Im ’ll" ||m Il“l I||u Ilm Ilm IIII{ I”l' ll'll u” ul[
Suite, Apt. #, efc. Suite, Apt. #, etc.
P ST S—— - S RN P __i:_]_:,CHECK.HERE IE. MAKING, CHANGES e
City & State City & State 4. FEI Number Applied For
65-0775998 Not Applicable
Zi Count Zi Counli iti
P Hmry P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JENN'NGS’ EDWARD J ESOI‘“RE Street Address (P.0. Box Number is Not Acceptable)
200 SE 18TH COURT
FT. LAUDERDALE FL 33316
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required whan reinslating) DATE
oo FILE NOWM! FEE IS $150.00 .
; F Q : " «§'_50 —9~Eleclion Gampaign-Financing ‘$5;00-May.ae_ﬁ -
After May 1, 200‘.?' Fee will be $550.00 Trust Fund Centribution Added to Fees
I Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT OJ Delete e ] Change  [C] Addition | &
NAME FLYNN, LEONARD B NAME g
STREET ADORESS |9598 NW 24TH COURT STREET ADDRESS 3
crv-sr-z [CORAL SPRINGS FL 33065 cTY-ST-2P T
)
TITLE [ Delete TIMLE. [ change [T Addition E
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY -ST-2IP
TILE [ peleie TITLE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Acdition
NAME B NAME
STREET ADDRESS T - STREET ADDRESS ]’ B |
CITY-S7-Z1P CiTY-ST-2IP
TITLE 1 Deteie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
TITLE O Délete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A}DDRESﬁ
CITY-§7-2IP - CITY-ST-2IP = ) -
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indlicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addresg,with all ather like empowered
= i C? 9 3
SIGNATURE: AHETS AT TS T Moo
NING QFFICER OR IR OR Dats Daybma Phona #




