FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT #  P98000054787 Secretary of State

1. Entity Name

.ROH'S- AUTO SALES, INC. 01-28-2002 90031 020 ***150.00
Principal Place of Business Mailing Address

5621 FUNSTON STREET 5621 FUNSTON STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE) Number 65'0846564 Applied For
Not Applicable
- " - —
zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wi MS' ROHAN Street Agdress (P.O. Box Number is Not Acceptable)
3041 W. MISSIONWOOD LANE
MIRAMAR FL 33023

P K oo s - *City: - .- - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signalura. typad or primed nama of regislered agent and title if BDD“CEID!E (NOTE Regislered Agent sagnalura requ\red when ralnslaling) DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):es
(See crileria on back) O Make Check Payable to Department of State
11. : OFFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [CJ Change [ Addition
NAME WILLIAMS, ROHAN NAME
sTReeT aooRess | 3041 W MISSIONWOOD LN STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-2IP
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 pelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP - - CITY-5T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 pelete TITLE [] Change [ Addilion
NAME ) NAME
STREETADDRESS | . .. .. .. STREET ADDRESS
CITY-ST-2P R s CITY-5T-21P
TME : S O delete TITLE [] change [ Addition
NAME P o NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-ST-2IP / CITY-5T-2P

he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indigated on this report or suppl p
of thig carporation or the receivpf or trustek e
chantgd, or on an attachmegd with an addke:

SIGNATU T (“J i\/‘;' % ir\ v N ‘4 x

4 SIGNATURE AND TYPED OR PRINTED NAMi

4 D1 -04-dror

sncumd’omcsn OR DIRECTOR Date Dayfima Phons #

marein

CR2E034 (9/01)



