2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P97000032136 ey ecretary of State

1. Entity Name 04-28-2003 91842 008 ***150.00
CCL AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
GCL AUTO ING. DBA FOREIGN CAR OF HLWD CCL AUTO INC. DBA FOREIGN CAR OF HLWD
1714 N DIXIE HWY 1714 N DIXIE HWY

Bll AedTD Fac. JITY Mot Dy i

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ‘
2 Erin ipal Place of Business 3. Mailing Address_

Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 CHECK HERE IF MAKING CHANGES

City t}é ‘/&J @ Citnyéée/ ﬂ 4, FEI Number 650742340 :E?gﬁ’ ”F;;ble
7

%5’; Zo % W) Zl'?/.a.’a ZO % Jary) | & Certicate of Status Desired ] gg-ggqlﬁf:;“wa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
LANCASTER, CORBN ~ 7 S B 2 ) Y

Street Address (P.O. Box Number is Not Acceptable)

1714 N DIXIE HIGHWAY ~

HOLLYWOOD FL 33020

FL Zip Code

8. The above named entity submits this statement for th itgegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
Yzy/o2
7

SIGNATURE

Signature, typed or printed name of reglslerefzgem and litls épﬁlinat—)ﬂf.” {NOTE: Hegistarad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ,
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Copnlr?bnuii:n ’ O f{fi.gﬁohli?éss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE o [ Change [ Addition
NAME LANCASTER, CORBIN NAME
sieer aporess JCCL AUTO INC. DBA FOREIGN CAR OF HLWD STREET ADDRESS
CITY-$T-2IP HOLLYWOOD Ft 33020 CITY-ST-21P
TTLE O Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CrPY-8T-2IP
TITLE ) (] Delete TITLE Ochange [ Addition
NAME  _ © tmm e s N e . - e o= - BENAME_ . | _ . . .. - ) .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21P
TITLE 7 Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omy-ST-2IP
TITLE {1 Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-2IP

ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is g and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpeitered tg€xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e vith allAhar tke o powered.

Vi clleltcitmtienms A 20z

/ SIGNATURE{ANDT¥PELF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. 1 hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atlachment

SIGNATURE:

LEEBS IO

i\

CR2E034 (10/02)



