2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000029809 Secretary of State

Mar 28, 2002 8:00 am

Dk FLARAAS

»
-|
SIDONIE’S AUTO SALON INC. 03-28-2002 90350 012 ***150.00
Principat Place of Business Mailing Address
1842 NW 38TH AVE BAY 19 1842 NW 38TH AVE BAY 19
FORT LAUDERDALE FL 33313 FORT LAUDERDALE fL 33313
2, Principal Place of Business 3. Mailing Address ) ”"""ml m ”lm ||!|| ||m Ilm "”I"Ill ‘MH'N ““I "” I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'082 1849 Not Applicable
- ‘ C —
Zp Country zp ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT’ DEHRICK H Street Address (P.Q. Box Number is Not Acceptable}
3083 NW 26TH ST
LAUDERDALE LAKES FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
4+ SIGNATURE )
J Signature, typed or printed name of registered agent and titla if apptiWWg) DATE
. ‘f v Py . . . '
8. This corgoration is eligible to satisty its Intangible / FILE NOWI!l FEE IS $150.00 10, Elodon Campaign Financing $5.00 May B
"s  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trugf Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DI ORS [ 12. — ADDIMERIS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE P [ Delete TITLE [Jcnange  [J Addition §
&
NAME ELLIOTT, DESMOND H NAME c;‘—g'
STREET ADDRESS 49] Nw 44TH AVE STREET ADDRESS ]
CITY-ST-2IP PLANTA‘"ON FL 33317 CIvy-ST-2IP %
TNLE [ Celete TIME [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
me . _[1.Delete CImE o | L . [)Change.. [] Addition_| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TNLE - O oekete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deleie TLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
ingicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowersa-y execyte this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address_yétialathgefitdempetered.

< -

. (o

2 2 [ T
SIGNATURE: X__ .

,
.
y

)lﬂ-" AND TYP R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



