FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) :
Feb 20, 2002 8:00 am
DOCUMENT #  P98000020529 Secre FStata
17 Enity Narmo ecretary of State
CARRIAGE TRADER AUTO BROKERS, INC. 02-20-2002 90008 018 ***150.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD.. #1453 11111 BISCAYNE BLVD., #1453
MIAME FL. 33138 MIAMI FL 33138 .
2. Principal Flace of Business 3. Mailing Address ”“"m Hl ‘I||| [|”| III“ ||”| ||N| ||“I HI" |||I| I”ll |||’| |||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieo For
65—0819415 Not Applicable
Zi Zi Count it
' Country P ountty 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ':-_— ) B - B - - - Name‘ I - - }:'—/ T :‘-’T - T
. - - - g ~
KNOHL‘ | N - Stroet Address {P.C. Box Number is Not Acceptabie)
11111 BISCAYNE BLVD., #1453
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HFIGNATURE
) Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
-—8.~This ion.s sligible to satisfy its | TV — " -EEE.| . . . .
o g redremantand sisors 1o do 80— o o petost =" O o Ao 00— $5.00 e e —
= ’ ¥ 1, - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE O cange [ Adeiion | 5
NAME KNOHL, IRWIN NAME =3
stheet anoress | 19111 BISCAYNE BLVD., #1453 STREET ADDRESS §
erv-st-ze | MIAMI FL 33138 CITY-ST-ZIP w
- ndd
TLE ) nge TITLE DOlchangs [ Additon | &
HANE KNOHL, ISABEL HAME
staeer aooress ¢ 11111 BISCAYNE BLVD., #1453 STREET ADORESS
ciry-st-z~—- |- MIAMI.FL. 33138 _ CITY-ST-ZP
LE ’ O pelete Ime - i «~ [JChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that I am an officer or directar
of the corporatign or the receiver gr tfystee empowere: xecute this report agtequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of hment w hadress, with all r like empowere :
. i . T L
i M NT - a4 \ W //ﬁp/o)—— )
SIGNATURE: / SR E WEAANMEL > Sor ) Q- YTV
/ su:;NArunE\eND TYPED OR PRINTED NAME Msm G OFFICER c‘ DIRECTORSF— /, A 7L Date Daytime Phone #




