2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073369

1. Entity Name

E - Z RIDE AUTO SALES OF BROWARD, INC.

Secretary of State

01-09-2003 90106 026 ***150.00

Jan 09, 2003 8:00 am

Principal Place of Business Mailing Address
1561 N FEOEIAL HWY PO BOX 15946 &
A FORT LAUDERDALE FL 33305
FORT LAUDERDALE FL 33305 Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. . etc. Suite. Apt. #, eto. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For

A 65'07?6956 C. . Not Applicable
Zip .“ Country Zip Country §, Certificate of Status Desired d $8'75 ﬂ_\ddilional
T Fee Required

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIRU, ANGELA-A- -~
2600 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signalure, typsd of prinied name of regislered agent and tit's if applicable (MOTE: Ragisteted Agent signature required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 ‘ o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. AADDITlONS}}CHANGEﬁ TO OFFICERS AND DIRECTORS IN 11

TILE DOF O petete TMLE [7esicler - yA O change [ Addition
NAME ROCHE, JAMES - T m2S A

sTREeT ADDRESS | 246 § STRD 7 STREET ADDRESS /o Vs /S

orv-sr-zp | PLANTATION FL 33317 Crmy-S1-2 F7 Lwp [z TPPe

TITLE 1 Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS- - ‘ -~ - )| sTREET ADDRESS

CITY-ST-7P . CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-71P CITY-§T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IF

12. | hereby certify thatthe information supplied with thig.k#
indicated on this report or supplemental report i
of the corporation or the recelver prirustee g -
changed, or on an attachmenj#ith g i e empowered.

SIGNATURE: __{zr=r==2r EQUIRED

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ferthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/607

Date Daytime Phone %

CR2EQ34 (10/02)




