FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOGCUMENT # P97000009859 7 ecretary of State

1. Entity Name 04-16-2003 90119 039 ***150.00
CCS AUTO BROKERS INC.

2

Principal Place of Business Mailing Address
4301 N DIXIE HWY 1400 E TOUHY AVE
SUITE 109 SUITE 100

. us
3. Mailing Address

2. Principal Place of Business

Sulte. Apt. #, efc. Suite. Apl. # elc. (1] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
65-0725109 Not Applicable
Zp Country Zip Country 5. Cerlificate ot Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAUSEH’ RANDY Street Address (P.O. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE -
SUITE 109 L
FT LAUDERDALE FL 3330 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the abligations of registered agent.

SIGNATURE
e . Signature, typed or printed name of registerad agent ana title if applicabls. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! - FEE IS $150.00 . N
. . Finan
 Ater oy 1, 2003 Foo il bo S560.00 o Soct Copgn roncns - $5,00 oo
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD Sk T Detete TITLE _ O change [ Addition
NAME HAUSER, RANDY NAME
STREET ADDAESS 5200 NW 33RD AVE, SUITE 109 STREET ADDRESS
are-st-zr |FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME HERSHMAN, BARRY NAME
STREET ADCRESS | 1400 E TQUHY AVE  STE 100 STREET ADDRESS
crv-s-2P  |DES PLAINES IL 60018 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-721P CITY-ST-21P
TINE . O Delete TIMLE [d change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TITLE [ patete TITLE [ Change [l Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE {7 Detete TITLE ' [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforraation
indicated on this repport 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 oy Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: rIRE REQUIRED o%, &lleishmon G775 4550

e i —y
Oats Daytime Phone #

LOVUIER

CR2E034 (10/02)



