2002 UNIFORM BUSINESS REPORT (UBR] FILED

T hd L ]
DOGUNENT?  P97000009850 Apr 281.,: ZOOZfSS.OO am
1. Enty Nam , ecretary of State
CCS AUTO BROKERS INC. 04-28-2002 90774 047 ***150.00
Principal Place of Business Maiting Address
4301 N DIXIE HWY 1400 E TOUHY AVE viagyvewoe
SUITE 109 SUITE 100
POMPANGC BEACH FL 33064 DES PLAINES IL 60018
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650725109 Not Applicable
i Zi 1 it
Zp Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, RANDY Strest Address (P.O. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE
SUNE 109
FT_LAUDERDALE FL 33308 City FL | ZipCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
\ L e . m
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE . ] [ Change [ Aadition
have HAUSER, RANDY e
STREET ADDRESS 5200 Nw 33RD AVE‘ SU"‘E 109 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-§T-2IF .
TITLE STD [ pelete TIMLE [ change (] Addition
e HERSHMAN, BARRY -
STREET ADDRESS 1400 E TOUHY AVE STE 100 STREET ADDRESS
CITY-S§T-2IP DES PLMN.ES IL 60018 ) CITY-81-2IP
TITLE J Dalate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ) [ Gelete TILE [dcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e . O pesete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or er or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an- th an address, with all other like empaowered.
AT A SR = - /
SIGNATURE: LM A== TEGUIRED Rkl € #erspmn dlslo2  E43-789-ysss
E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

§

Lw

CR2E034 (9/01)



