2864 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 25,2004 08:00 AM
L] .

DOCUMENT # P97000101197
1. Entity Name SeCl‘etal‘y Of State
DIVERSIFIED AUTO SALES, INC.
Pancipal Place of Business Mailing Address
1120 HOLLAND DR STE 16 1120 HOLLAND DR 5TE 16
BOCA RATON FL 33487 BOCA RATON FL 33487
i T R A
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)
City & Stale — City & Stale &, FE| Mumiber ~T App'ﬁe; For
) 65-0817251 Not Apphoable
Zip Country Zp Country 5. Cerhcase of Slatus Desred. [ Eg.;{eﬁq lf;sed;ﬁmai
6. Name and Address of Cur-rent Registered Agent 7. Name and Address ijNew Registered Agent B
Name
I.‘B.Tg‘Dg ' |§gé\égg CIR.. #14 Streei Address (P.Q. Box Number is Not Acceptabie) . - :7
BOCA RATON FL 33487 = - -
City ‘ FL ZI[‘J.CD;je

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath. in the State of Flanda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . el P .
Sinature typed of prmted nama of registered agent and tle | appicable (NOTE Reagrstered Agenl signalure reguired when renstating) DATE -
FILE NOW!i! FEE ¥,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, Added to Fees
Make Check Payable to Florida Department of Siate
5 PRETIE i FR RS e U - . - e
10. L B {OFFICERS AND DIRECTORS 1t. _ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11,
TILE PVST [ betete TLE [ okange [ Addtion
NAME BRODY, STEVEN NAME
STREET ADDRESS | 16 PORTSIDE DRIVE, #18-C STREET ADDRESS
urY-5T-2p |FORT LAUDERDALE FL 33316 ) LAY -ST-2P o i
TILE D O Detete TITLE O change [ Adgifion
NAME BRODY, STEVEN I NAME UGID00054523
STREET ADDAESS | 16 PORTSIDE DRIVE, #16-C STREET ADDRESS 2/25/04-80003-003 150,00
orY-ST-ZP |FORT LAUDERDALE FL 33316 ‘ CIY-ST 2P -
TITLE [J oerete TLE [ Change [ Addition
NAME HAME
SREET ADDRESS STREET ADDRESS
GITY-S1. 2P | cy-st-ae . R
THTLE [ pelete THLE [0 change  [J Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-21P ] o o
WiLE D Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIirY-ST-28 » CiTY-ST-20p R _
TRLE 0 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
GITY-ST-2P CIiY- ST- 21p o

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporatien or the receiver or trust owered {0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an empquered. -

SIGNATURE: ___~ e _ 2/r8/fod  [Ser)GI9/03

Pl
~"SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhong #
el - . o o -




